2 8 Jlili 1994 

Ref: 94-F-0782 



Ms. Margaret Davidson 



Dear Ms. Davidson: 

This responds to your Freedom of Information Act (FOIA) 
request of March 25, 1994. Our interim response of April 1, 
1994, refers. 

The Offices of the Under Secretary of Defense 
(Personnel and Readiness) (OUSD(P&R)) and Assistant 
Secretary of Defense (Health Affairs) (HA) have provided the. 
enclosed documents as responsive to your request. P&R also 
located documents that. originated with the Departments of. 
Veterans Affairs, Health and Human Services, and Ax4t^. .^"^ 
Therefore, your request and those documents have been ' 
referred to those agencies with the request that fehey 
respond directly to you. Additionally, your :]|equest has 
been referred to the Department of the Army for documents 
responsive to items 5, 8, 9, and 27. For your information 
those agencies addresses are: 

Department of Veterans Affairs 

Attn: Director, Records Management Services (723) 
810 Vermont Avenue, NW 
Washington, DC 20420 

Department of Health & Human Services 
Director, FOIA/Privacy Division \ 
Room 645F HHH Bldg. 
Washington, D.C. 20201 

Department of the Army 

Chief, Freedom of Information & Privacy Acts 

Division 
HQ USAISC-P (ASQNS-OP-F) 
Crystal Square II, Suite 201 
1725 Jefferson Davis Highway 
Arlington, VA 22202 

Ms. Norma St. Claire, Director, Information Resource 
Management, OUSD(P&R), has denied portions of the enclosed 



documents pursuant to 5 USC 552. (b)(6), information that 
would clearly constitute an unwarranted invasion of the 
personal privacy of an individual. 

You may appeal Ms, St. Claire's decision to deny the 
information by offering justification to support reversal of 
the=^ iiy^tial denial. Any such appeal should be forwarded 
within 60 calendar: days of, the date above to the Office of 
the Assistant to the Secretary of Defense for Public 
Affairs, Directorate for Freedom of Information and Security 
Review, Room 2C757, 1400 Defense Pentagon, Washington, D.C. 
20301-1400. 

There are no assessable fees for this response in this 
instance. 

Sincerely, 

SIGNED 

D.. J. Blakeslee 
Acting Director 
Freedom of Information 
and Security Review 

Enclosures : 

As stated / 

CYT/CURRY: sc -.denial (b6) : 940609 :ar ^ p k vl w h 



Anthrax Vacdne Dosing Schedule: 
Desert Shidd/Storm 



♦ Two doses two 

♦ Third doss st Issst two wssks sftsr second 
when sdditiOfMil vsedno iMcams svaiiabis 

« involufitsry praQrani' 



Anthrax Vacdne Usage/Side Effects: 



♦ Apptoximatsly 150,000 servicemsmbers were given at 
least one sTiot of Anthrax Vacdne k)etween 1 1 January 
1991 and 28 Febniaiy 1991 (25-ao% of total deployed > 
fbices) 

• Few systemic or allergic reactions reported 

« One known hospitaiizatton for a vaccination site 
infection - 

« Exact side effect data tsiknown due to dHflcutties 
collecting data in a comOal theater. Moreasonto 
suspect any difference from known side effect data 



Botnltamm Vacdne 

t Toxoid of dosMtfum 

tefmimimToxln TVpee A, B, C 0, and E 

# Hve Sarot ypea Qrown ^Sei^^ in Static 
Cidliffo Of Femienlef Systenis 

• Toxin Recovered bf Precipitation and 
Partial Purification' 

♦ Inaetivated with Formalin to Produce Toxoid 
« S Monovalent Toxoide then Blended for 



Alum Ueed aa Adjuvant 



Botulmiun Toxoid Vacdne 
# mo vacdne that haa been widely ueed tor over 20 : 



• ANim aiMuiiiw pentavalent t oxoi d off ^to&Mdhun^ 
Mua^Mimtypee A, B, C D, E 

* Manufactured hy Michigan State Department off 
PubUcHealth 

^ , « Demonetrated eafely and efffieaey in human and - 
primate studlee 

0 >3,e00 doses given at our institute atone ttirough 
June 1993 



Botulinum Toxoid Vacdne Side Effects 

♦ Up to 10% of redpiente will experience mild 
discomfort (tenderness, redness, swelling or 
itching) at the inoculation site for up to 72 hours. 
The frequency increaeee towards 10% with 
suliaequent Inoculations 

« Severe loeal reeclione are rare 

« Up to 3% of recipients will experience mild 
systemic reactions (fever, malaise, headache and 
myalgia) lasting 40-72 hours 

« No long^erm sequelae demonstrated 



Botulinum Toxoid Vacdne Dosing Schedule 

« Primary immunixation consists off three deep 
subeutaneoua injectione of vacdne; 0^ ml fdr 
each iniection, given at 0, 2, and 12 weeica 

# The first booster (0^ ml) le given 12 months 
after the first Iniection off the inidal eeriee 

« Subsequent boostm (0^ ml) are given at 1-2 
year intervale es serum levels off entitoxin 
dictate 



Botulmum Toxoidyacdne Immunogeiiicity 

• Approximit0ly8Cmar«MfOpotitive2wwlw 
altar the third dm of llw initM r 



Botoliniim Toxoid Vacdne Dosing Schedule: 
DesmShield/Stonn. 

« Same as recommended by the IND; No 
abbreviated echedulo used 

• Voluntary i»rogram • to indude ififbtmed coneent 
even Ihou^ FDA granted waiver of Mormed 
coneeni due to impracticability of obtainino 
eoneent given the eituation 



BotuUnam Toxoid Viiccine Usage: 
Desert SUdd/Storm 

♦ Approximately 6^ eervicemembers iMsre given 
at teaet one ehot of Botulinum Toxoid Vacdne 
between 23 January 1 991 a nd 28 February 1991 
(1% of total deployed fofce) 

♦ Only edminlatered to elemenu of U.S. Marinee let 
Merino Divlelon end lis*. Araiy Vtl Corpe 

♦ Program had lata start due to expected quantltiee 
of vacdne not bdng avdiable on time and lack of 
appredation at CENTCOy that the vacdne wee an 

IND product 



Botulinum Toxoid Vacdne Side Effects: 
Desert Shidd/Stonn 

> No known aide effecte reported during vacdne - 
administration 

> USAMMDA conducted le U o ap e Ulv e poatcard 
survey of aids effec t date ttytig iiMg irio 
contiiigent that had received vaccine at Camp >^ 

^CalifomiataiAuguet 1991. Data 
I tam 121 Individuate. Survey 



Hlusbated on next elide.. 



Botulinum Toxdd Vacdne*Retrospective 
Survey-Side Effects: Desert Shidd/Storm 
116/121 (95.86%>rMi«edtwoiniMliont 
SM21(4.14%)reoei«ei 
0 receivad e third inlsGtion 
8B/121 (73%) repoittd no fMCSOfi 
IS/121 (12%) reported irilO h 
17n 21 (1 4%) reported oaifi mat aitM Out did rwt prevtrn use of arin 

in2l (1%) reported pain that tewpo ia riy limited use of arm tuino 

systemic reaction 
118^21 (97J%)nogeneraiindf«actiona 
3/121 (2JS%) fever, tatigue. mutda aches that did not limit activity 



Biological Warfare Education Efforts 
in the Persian Gulf 

» Walter fleed Army Institute of Research 
Preventive Medicine Handbooic 

» Office of the Surgeon General Publication: 
OlgeasBM of ImportBttce in the Persian Outf 

. Claaeified CENTCOiyi Meeeagee 

0 Anthrax Vaccination Effort 

0 Botulinum Vaccination Effort 

0 Medical Effects of Biological Warfare 



Vaccine Prophylaxis Against 
Biological Warfare in Operation 
Desert Storm 



Mi4or Laslir Cttidli^ ILD^ MXM. & H. 



U.S.Aniiy 



(USMtfUlD) 



Anthrax Vacdne 

• Killed Vaedne Consisting of Protective 
Antigen (PA) of filon-Encepsulsted AvinHent 
Strain of fledtfue snifimote 

• VscdnePreperadfrom Culture Supemstent 



A4uvent 



Anthrax Vacdne 

• Fully epfirovecl snd licensed tiy the FDA since 
1972 end does not requira informed concent 

« Alum p i ecip i t a t e d protective antigen 



« MenufMiired by Michigan State Depsrtment of 
I saieiy and efilcaey In human and 



0 >7«900 doses given at our institute alone through 
June 1993 



Anthrax Vacdne Side Effects 



♦ Up to 6% of l e Up ie ma will experience mild 
discomfffft (tendsmeeet redneeot swelling or 
Itching) at the inoculation elta for up to 72 houre.'^^ 

# Laae than 1% aria have more eavere local 
reaction potentially limiting the uee of the arm lor ^ 
1to2daya 

#-Syalsmlc i 

• Nol 



Antlirax Vacdne Dosing Schedule 

♦ Primsry immunization consists of six deep 
subcutaneoue iniectlons of vscctne; O^ml per 
injection 

0 Three injections are given at 0, 2, and 4 weelcs 
0 Three more injections are given at 6. 12, and 18 
months after the initial injection 

♦ if Immunity ie to l»e maintained, a k>ooster 
injection of 0^ ml la given at one yesr intervale 



Antlirax Vacdne Inununogenidty 

♦ Over 85% with some sntibody after 1 dose 

« Over 90% ssropositive sfter 3 dosee 

« Rhesus monlceye with 2 vaccine doses 
survived Isrge aeroaol challengee (>50 LDso'a) 



:12.. 



ADMINISTRATION OP BOTOLINOM VACCINE 



PORPOSE: To provide Che necessary information for the safe 
administration o£ the botulinum, vaccine. 

BACKGROONDr A pentavalent toxoid vaccine is available for 
protection aqainst types A, C* 0# and £ Clostridium 
botulinum *. Although classified, as an Investigational .Mew Drug 
( INO) , this product has been administered to several thousands 
volunteers and occupationally at-risk individuals. 

STORAGE: The botulinum vaccine should be kept ref rigerated orr T '"^JJf 
on- wet ice. Freezing or- excess heat may inactivate the ' ' ". 
vaccine.. " . . ■ .viS?^^Sfcfev 



SCHEDOLEsThreev doses of vaccine are necessary before protectivir^ 



levels of ^ imnanity can be expected. The first two doses should^ 
be administered two weeks apart; the third dose should be giveii^:r 
approximately ten weeks following the second « 

SIDE EFFECTS:: Reactogenicity is modest # with 2-4% oC.vaccineee^ 
reporting erythema, edema, or induration which peaks at 24-48vV ^ 3 
hours, then dissipates. The frequency of local. reactions 
increases with each subsequent inoculation; after the second and 
third doses, 7-10% will have local reactions. Severe local 
reactions are rare, consisting of : more extensive edema or 
induration. Systemic reactions are reported in up to 3%, 
consisting of fever, nialaise, headache, and myalgia. A few 
vaccinees will develop small, firm, painless nodules at the 
injection site which will persist for several weeks 

ADMINISTRATZOH: The botulinum vaccine should be 
given as follows: 

1. Shake the vaccine bottle immediately 
before use. Make sure all clumps are gone* Even 
after thorough shaking botulinum vaccine has a 
.milky texture. 

2. Clean the rubber stopper with an alcohol 

pad. 

3. Use Che alcohol pad to clean an area of 
skin on the back- side of the upper arm (see 
drawing) • 

4* Draw up O.Scc cf vaccine into the 
syringe. 

5. Using a 25 gauge , 5/8- needle, inject 
the vaccine subcutaneouslv at a 45 degree angle 
into a pinch oc SKxn on tne bacKside of the ubper 
arm (see drawing). This produce should be 
injected deeply : althougn not recommended for 
intramuscular ir.ocuiat icn, it is better to inject 
too deeply than too snailcwiy. 

6. Use separate arms when administering 
anthrax and botulinum vaccine simultaneously I 

7. Warn the patient to expect a burning 
sensation at the vaccine site approximately 30 

seconds after vaccination lasting 1-2 minutes. / „ 




SUeCUXAMEOUS 



botulism: '■-''^-/-■■M'^I:^ 
1. Botulism is a life-threatening Pa^iy^ifJ^iS®!* ar209^S 

Je?rsi»?l*^ t^thatrseen with:foodborne botuli 

ovfrlSitiel and respiratory muscles soon follows. Development. 
^^i^iJJotv failure may be abrupt. Treatment is primarily 
canoo??iJSrwith aiiinis??a?!on of'^antitoxin indicated for those 
!S§?ridiII; ia Shom disease continues to progress (once bound^to 

Ti^riiy^rhiSurb^^^^^^^^^^^ 

not yet reached the receptor binding site). 

3. Primai^y protection against airborne Botulinum toxin 
involves physical protection from exposure to the respiratory 
t?Ict "d micous membranes through use of the chemical . - . 

oJS«c?ive mask. Vaccination with the botulinum toxoid should 
nJoSide backup protection for those individuals exposed to^ 
SodeitdoSesSf toxin without benefit of physical protection. 



COTIDXIN^ Patent CnaMnMntfonn 
PhyiiBin irewrtgiw; piMwcoiiipiaia ihittem on • ■ch p a te nt w ha w tj a w M CEMTDXIW. 
PATCNTNAME: TODAYS OATB/ / 

PATEITSSN: • • DATEOFBRIH:/ / 

ADMISSION DIAGNOSIS (PlMMdiMkailtintappiy) 

O BURN INJURY a ExMiniiiM O HMdAiMck O TonoO InhaMm 

«800YSURPACEAREA O >50%a 30«0% O ISaOK O <1S« 
O 7RAUMATICINJUHY □ EUfMnitet O HMd AiMck O ChMtO Abdemm. 
a PBCTHATINQWOUWD O Extmnitet O NMdAmck O OiMt O 
A cl di ti o m i Intel nml pngr. 



INCLUSION CRI1BnA<PliaMdMGkiatlMappiy • PitfM 0^ 



«ittite24lioun y . 

'^'f^TTrfritnrrTatiBTfttiraiitiiiiminiMnrn tI t fliMi ii ■! iwwiiUuii 
a SyttetteUeodpfWMnMMawMgflLv 

O Sy tinHr h bod p w ti un d i un« <0 mm Hg in tho pwiuM at an id aq OTW l l i i M diUtengn at 
O HypeiMrfuaian dofinad aa at laattiinel llMtaltoMngAKa^^ 

idaiiMd aa a pH < 7J, a baaa daiicil > S, or pteama (aetata lowala grnaiar than 



OAitaiialliypoaadafinadaaapy^75mniHgofap02/H02iate<2SOiB p aiiattwi^ ^ 



, loadiiB or avSaSIdl^^ 

OUnaipiainadeoagula>ianafanafmaiitea<aloMtodProrPn)erunaiipi^ 
ptelalaiamdoradaewaaao<gO%ormorad«pfowteiialylMowBbatidhawtea)L 



t indai> 4 MMM tMiih • tear ayatante vaacHiar 
a Injuriaa obainad tMMa a mambar of a dapioyad eombat taiea 



EXaUSON CRITERIA (Plaaao chaek al Hut apply • Patem muat not maai oiiiiar of tho nw criiaria): 
a IrravMsibiadisaasaothartnanaapaiaaipacndtoliavoanpidlyfatalootaaa 
O Uneonifoiiad hamonPago 

BACTERIAL CULlllRES CCU£(nED PRIOR TO CENTQXIN AOMIMSTI^^ 
a BtaodCultuia OalK / / Raaulta: 

O BbodCuBura OHk / / RoaulM: 

a UrinaCuBwa DatK l ' i RaaultK 

O OtharCultiira(Sla): Data: / / Raaulta: 

O Othar Cuttiii8(SteM Data: / / Raaultt: 



OATEOFCENTOXWAOMINISTRATION: / / TIME OF CENTDXW ADMINISTRATION: 

SIDE e-i-ECTSOFCENTDXIN ADMINISTRATION (PlaaaadWGfc all that apply) 

□ PnirinswMilnahoumof adrnMsttaPon 

O Rash within 3 houn of adminiatiaiioo 

Q Urticaria within 3 hounotadminismtion 

a Othar widiin 3 heina of adndnistiaion (Plaaso axplain) 



CLINICAL OUTCOMESTTo bo complstad on disehargo. transfer, daath. or 28 daya post MusanM 
a Oisehargsdalivo prior to 28 days post Wialon Data: / / 

a Transfansdalivapiiar to 28 daya post Minion Data: / / 

a Remainahospitalizad 28 daya post inhoion 

a Diad prior to 28 daya post Miaion Data: / / 

NAMEOFCAREPROVIDEROOMPLEnNQPORM: Data: / / 

Pleasa gnro oompioiad fonn to Pssi^iatsd Physician Invastigator tor feiwardingmha Prindpai Invastigator. 



PAUBfTNAMe 
PATOTSSN: 



TODArSOAlE: 
OATEOFBRIH: 



OBOWTlONOFPnoiECT; tit. '-mnm« iinin«vyT 



afCsAtoni-- 




I m, ormrtt I may ta, pngnam iMwor aqMtB te in ito feiMMdiM 



CONTACTS: Or. 



inch 



I luM oriw^ittsdons or r 
ImonnaipgKWalw 

_ « _ 2914J8t;Bt1lWi 

Fen Ottkk, rwd w ick, MO 2170M01£:Cemm«ciil 



CONFIOkNIIALfTY: lundMHmdthtttfM 

raprMMWivMefliMU&AimyMcdieitfl 

maiwtera ttM dfiq) and Am Fbod 



not 



mwKw cara nr or tmMawnat is Itw diiaa naiift of mw tiMnrnkui «• *Mm ^.....^ • - ^ 



madieal can lor injuiy or 
giving up any iigat figitts ti« ettk 



lliava raoMwad a eepy of Ms 
StGNATUREOFPAtENn 
TVPBl/PRINIEDNAMEOFPATEIir: 
PSUMNBirAOORESSOFPATENT: 
SI6NATUREGFWITIIESS: 

TyPEO/PRINTEONAIMEOFWnNESS: 
SIQNATUREOFCAHEPflOVlDEHOBTAINWG CONSENT: 
SIGNATURE OFPHYSICtAN MVESIKSATOR: 
This paiiaM is ineapabia el fraviding intannad 



lagraois 



I am not 



Data: 



Data: 



SIGNATURE OFPHYSKamsSVESTIQATDR: 

t-ft 



Data: / 

and tlia antieipaiad banaita omwaigli tlw poMMiai lisia.- 

Data: / 



/ 
/ 



^ ^ - iteifact^i ycu are reoBiviiig ttdF shoe cL'tssif iei s«n i ^iri wn anc ii* to discuss . 
^ this shdt vsithrarMiif* 

li haw read: and xxxkscstard the anfadntacn abac on tf£'^c)tuJiixn* Vomid vaDcine* I yxAwimixl^^. ^ y 
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INFORMATION ABOUT BOTULINUM VACCINE 



You are.being given a vaccine called b'otulinum toxoid because you are 
considered aL.nsk.of exposure to botulism. Botulism can cause serious paralysis or ^^^^ji^SfilM^. 
death. It is caused by toxins that interfere with the normal bansmission of nerve ^ - 'ftM^Sfffi^^h 
signals. Botulisnrcair arise from: (a) contaminated food and water,: (b) contaminated /^ l^itQiK^ 
wounds; or (c> a biological .warfare attackr^ Symptoms of botulism can begin as early : lSI§|lif|£ ? 
as thrw hourror^asJate as several days after: exposure to the toxin. Symptoms include^ | 
bliined vision; generalized weakness, difficulty in swallowing and talking. Treatment:^ ' ^^^^^^^ 
after exposure^is'iHimarily supportive and there is an antitoxin/antidote^whichmay be 




beneficial^ Yburprimary protection against botulinum toxin is the use^of your : siilSiptSjp^ 



chemical protective mask and overgarment. Vaccination with botulinum toxoid is 
expectedto provide additional protection- for individuals exposed.to the:toxin... .../■ W^^^^SSi 

However; no-vacdne is lOOS effective. No other vaccine is available which can give^'^^^^^l;^^.^ ! 
you this, protection^,.. 



Hul is: an:investigational (not yet licensed) vaccine thathas been safety given:to°^ 



over 3,000 laboratory workers and scientists over the past 25Tyean.- It wilt be- 'MMSS^''- 
administeredasa series of three injections under the supervision of qualified medical-. "i&kS^'i^:^ 




About 92% Of people who are vaccinated repon no significant side effects 
b^nd the locai pain experienced at thetime the vaccine is given. However; like otherr 
vaccines you have bem given, this one may have some side effects.. Side, effects oecurs'^^^^^ ,^ ^ ^ 
in 4% to 8% of.peopli6. When they occur, they are usually at the site of iiijection and IMsW^ ; 
include pain, tenderness, swelling, redness, and/or itching. All these are common ^ . 

symptoms with the typhoid vaccine you have already received. The number of these 
local reactions tends to increase after the first injection. Rarely an individual may 
develop a small lump at the injection site which lasts for several days to weeks before 
going away. Local reactions that can interfere with performance of your duties are 
very uncommon. Generalized reactions may include fever, tiredness, headache and/or: 
muscle pain and occur in less than 1 % of people. Rarely (less than 1 in 1 ,000 
injections) anindividual'may be unable to perform duties for a day or two. As with 
any vaccination, a very rare, unexpected, potentially severe, side effect not previously 
observed could occur. If you are pregnant it is not known if this vaccine will harm 
your unborn baby. However, most vaccines do not harm an unborn baby when given 
to the mother. 



--:!*<'i: 



If a reaction that worries you occurs after you leave the area where the vaccine 
was given you should report to sick call. 

You may be one of a group to receive a postcard in the next few weeks asking 
for information on your experiences with this vaccine.. 



',•4 



tXST^ OF 0R0C8 CMOBR DI8C088IOII BETWEEK FDA AHD DOD 

« RT-««ldft' This druq was us«d as prophylaxis 

1. pyridosfcigaine ^romide. Tnis a. g grantad an •xcaption 
against- chemical agent attacK. aooroval Cor 

fir the -use of this drug ^^'J^^^i approval lor 

several decades to -treat myasthenia gravis. 

2. Multt-Shield: Not used; recalled 



3. 



4. 



sr^^'s^'ss^snsi oil' sr^t«sx. 

was not-given to Desert storm troops. 

SSf«"attak. The FDA granted an exception for the use et.^ 
this. vaccine which has IND status. 



8. 
9. 



5. Anthrax..Vaccine: This is a FDA approved vaccine which- was 
used, in the Gulf . 

6. Neupogen; FDA Approved to fight infections * 

7. Zoma E-5; Not given to troops. 

Botulinum Immune Globulin: Not given to f^^^^^^P*. 
p?^iSd to Egypt after the war for an outbreak of botulism^ 

immune Globulin: Immune serum globulin was used in the Guit 
to prevent hepatitis A, as currently recommended.- 

10. Ribavirin Injection, IV: This drug was sent to the^Gulf as a 
contingency for viral hemorrhagic fever but not used. 

11. Ribavirin capsules: This drug was sent J®. ^J;* * 
contingency for viral hemorrhagic fever but not used. 

12. J-5 Monoclonal Antibody (centoxin): Was "^^^ J^i^^^L., 
treatment purposes in the Gulf to treat one case of bacterial 

sepsis. . 

13. Diazepam Autoinjector: Diazepam was sent to the Gulf to 
treat acute neurologic chemical warfare exposure. Since 
there was no CW attach, the diazepam autoin^ectors were not 
used. 

14. Atropine sulfate Inhalation Aerosol: Not used in the Gulf. 

15. Field Medical Oxygen Generating and Distribution System: Not 
used in the'Gulf 

16. Ohmeda Universal PAC (anesthesia machine): Was used in the 



* Telephone conversation 1/30/94 (CDR Hyams) 



47 



_ cult. Labeled. "For Battlefield Ueejinly." 

IT. GEHOX Model CT-l Oxygcn/Nitrogen Generating and Distribution: 
eyetemr Was ueed in the Gulf; a standard USAF item. 

18. Powered Ventilator Level I/II: Not used in the Gulf. 

19. Life Oj (oxygen tank and mask) : Not used in the Gulf. 
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JAN ,30 .'...94.„,8,: 07. 




THE ASSISTANT SECRETARY OF OEFENTSE; 
WASHINGTON, D. CP'SOSOt'tZOO 



2 2" JUL 1991 



(sr 6o|r Medical lamunization FtS^ 





Ar««S"?^^^^Sil^5'^?SiL^ ?«l;ft.d units Of thS^^^ 

vho vera BO inBSSSd iJS S?f J'i^^ Individui^^& 
docuaent., roSS?k^ Mdica?lLi2i^ recorded on viSiSiSS^ 
intornationai CaSiflSiS 5^^r**?f®" record (5P soi). 
vaccina, mSdlcal ^^fcination (PHS 731) . Poi aSl^S,^ 

siaiiar. For tJialtotuilnmi ' '•A^Veje'* or: eoaathinc - 'Wm 




paean: ShiaXd and o£sart fi?S2\™"!}^ff* ^"'^^n9 Operations -ii^i 
D.p,JtJSKS"t.^S;J §S*„i';i2J?"* fee«tjri.« Of th. MiUt.cy ...... 



n.<r 

fnPR IS '94 9:24 




hPR 



IS '34 9:24 



202653 I 395 PPGE . 0G3 



i 

I: 

~ ADMIMISTRATIOM or *NTHiUOC VACC1M£ 

PUW08*: To-., provide the necessary information for the- safe,, p 
administration:, of the anthrax vaccine. ■ -^-^f- 

aJUrxcnoUKD: aa, alura-precipitated, inactivated, anthrax, vaccine ha:^t-^^ 
been approved;;! and licensed for human use by the Food andr..Drug5I'|? 
Administration: since 1972. it has been shown to be safe: and ^ 
effective- in dlrotectihg occupaticnaliy exposed individuals^: . 

SVORXCft;: The iijithrax vaccine should be kept refrigerated orioai^vetr^T^ f 
ice. Freesingj.^cr excess heat will inactivate the anthrax vaccine. ^ 

\'. ' ^^'^-^^^^^^ 

SCBIOOW:- Twd?idoses-cf anthrax vaccine -should-^^ 

apart. A thlrq(= dose of anthrax vaccine should be given two otimoreSS/^^ 
weeks after tjhe second as additional anthrax vaccine becomes. ' 
available.. |i| 

8X0S imCTS:'. up to 6% of recipients will experience mild 
discomfortr (t4|hderness# redness^ swelling, or itching) at^xhe: 
inoculation si|^e for up to 72 hours. Leas than 1% will have^^mom 
severe local reaction potentially limiting the use of the^ arm-f orr 
1 to* 2 days* iltfild systemic reactions (muscle aches, fatiguer orr 
fever) are uncj^on and severe systemic reaction are rare* A^few 
vaecineee wili|> develop small, firm, painless nodules atr the 
injection site|;iwhich will persist for several weeks. -.-^..^Vs;' 

ASMZMZSVRXTtOvi-i The anthrax vaccine should be 
given aa felloijcta: 

i; Sbakejijthe vaccine bottle immediately 
before .use* ||i Even after thorough shaking 
anthrax vaccin^' has a milky texture. 

2. Cleajt) the rubber stopper with an 
alcohol pad* 

3* Use t|jie alcohol pad to clean an area 
of skin on the;;^ack side of the upper arm (see 
drawing) • j;; 

4. Draw i'liip O.S cc of vaccine into the 
syringe* 

S* ^'^^^ ^ 2S 9auge, 5/8" needle, 
administer tKie ('"vaccine subcutaneous Iv at a 45 
degree angle i^to a pinch of skin on backside 
of the upper aiipm (see drawing) . Do not give 
this vaccine ir|ttamuscularly • 

6^ Use separate arms when administering 
anthrax and bo^julinum vaccine simultaneously. 

7. Warn {lihe patient to expect a burning 
sensation at t^ye vaccine site approximately 30 
seconds after Vaccination lasting 1-2 minutes, 
i'. 



I;- 
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ANTHRAK 

1 



Anthrax ii a toonotic disease causec by a gram posit :.ve-spora- 
forminq hacteipia. aa^illjia. ant^nraci?. Human cases nor.'naliy h^^^^^ 
resulted fromiiccntact with anthrax spores cnat contanmate aniunax 
products suchfas hides, wool, and hair. Under natural conditxons. 

Ihe disease manifests itself in three ^^^''^^ ^'^^^^/.-g^ 

a Cutineous (malignant pustule > : The nost. common, twrff.^;^ .^^^ 
normally begins as a painless papule at the site of inoculatioftv.. .^^^ 
The peoule babomes vesicular and then progresses to hemorrhag^cu,:^, 
necrosis andj eschar formation with regional lymphadenopathyv ^ 
Constitutionajl;- symptoms and fever are absent unless disseminacton- . . 

b GastTointesc^inal: This uncommon fo^ results from^r^thes^ 
"^^e«rion"^4pSthrax-coh^^ Aj^li 
disease cours«fis characterized by abdominal pain, bloody dtarrheag^- 
toxemia, shocis, and death. . ■^^^h^i^^-'M 

c. Inhalation: This rare form has occurred in the pastr^iar;- 
ti nvaeeinatftd tj.axtile workers exposed to aerosols containing anthrsx=^; 
spore! from cbnt aminated hides or hair/wool. The disease .begins 
after an incubation period varying from 1 to 6 days, presumably 
dependent on fthe dose of inhaled spores. It is difficult^^ to., 
diagnose earifc, as the onset is gradual and non-specif lev: with, 
fever, malaijie, and fatigue, sometimes in association with a^*. 
nonproductive 1- cough and mild chest discomfort. The ihitlal- 
symptoma are |iollowed in. 2 to 3 days by the abrupt development of. 
severe respiratory distress with dyspnea, diaphoresis, stridoryv ana. 
cyanoais. physical findings may include evidence of - pleural-, 
effusions, edBma of the chest wall, and meningitis. Choar X-ray 
reveals a drflmatically widened mediastinum, often with, pleural 
effusions but!' typically without infiltrates. Shock and: death, 
usually follot)ii within 24 to 36 hours of respiratory distress onset. 

2. If- this babtarium were used in a biowarfare attack, aerosolized 
anthrax sporef would be released causing the inhalation form.of. t.he 
disease. Preijienting exposure of the respiratory cract and mucous 
membranes (to iiilnciude the conjunctivae) to infections and/or toxic 
aerosols thriugh use of. a iuU-face respirator wiir prevent 
illneaa, and Should, cheoreticallyi obviate the need for additional. . 
measures. However, from a practical standpoint it would be very 
difficult to Wear the chemical protective mask at ali times. . 

3 Primary pijstection against aarosoiized anthrax spores involves 
physical protij^cticn from exposure to the respiratory tract and 
mucous membreines through use of the chemical protective ^maak. . 
immunization '-with the anthrax vaccine should provide backup 
protection fcir those individuals exposed cc modest spore doses 
without beneffit cf physical protection. 



ADHINISTRATIOH OP BOTCLINOM VACCINE 



P0RP08K*. Toiiprpvida cne noc«s»»ry in£orn\atioa Cor tne satt::...]^^^ 

adaiAvficraeion of tne.-botui.inum. vaccine. ^. '.:'r$if$%r>' 

aACXCaoaMOi -iA p«nt«.v«lenc coxoid v4ccin«' i* avallAbia izt^r :^0^M^^ 
proc.ocion' 4««inac: cyp«a- A, a, c. O.- and £ ClottrUluB 
botuiinutt .. Ilthaugn. cUMlfiad^ at- an Invaitigacionai- New:.owJ9^5^|ij| 
(tUb> . vhia product r.a* been adalnistaced to^«»v»rai t.nou8ana^^.^^|f-^ ' 

STORACS; Thr bocuiinum vaccine snouid be kepc cefrigaratedyteg^'' 
oa w«6 icft. 'Freezing or excess neec mey inacctv«ce tfte - 

-■Sl^EDOtSi''7hiiiee"aoi«8~o£~vVec p wteasivf^jy^^ ■ 

The f ir»t-- two do8ee'-^«ftOtti#&7'«'^-''■ 



voluftteeta-. af)|d.occupationaily ac-riSK individuax*. -^_^gsm^:c>,^:ii,r. 



levels of imaunity can b« expected. tit** www 

be admlaieteSed two w«»ks apart: the third dose ehouid baagrsfsn^^^ -^^^^^ 
eppcQximseelyi: ten weeKe Collowing tne second. 



fteaccoqenicicy is modest, with 2-4* ot vaccxftees^^ 



SIDE EPFICiat. , , — ^ , 

repotting eey»fte«Mi, edema, or induraeion which peatta at 24jp4%^ 
hours, then tiieeipaces. Ths frequency ot local. cemotionss^vjf^;!^/;^, 
iaeseasea wit^jh eacn suosequent inoculationr. aftmr the seconds«na=;.i_ 
third doses, 7-10% will have local reaccions. Severe local. 



'5^ •■ :^\'.l;,-*'J>UiJI-.^'-^-\ 



ceaetioAs ace^' rare* conalacinq of mort ejcctnsive cdtu or 
induraeion-e j^yatemie reactions act reported la. up to-. 3*^- 
coAtistinq oiHaivere oiaiAiaee htedache# and niy«Xgi«* A Cin^.; ^c^^^^-k^ 
vaeeineee wiX^ develop emalle firm# painieee nodulei at rtie 
injeccion sit|p wnicfi will persist for several weeks e 

MUHHXSTRATZOjiit The DOtuliAum vaccine should be 
9iven aa. .follows; 

-Shak^ cne vaccine bottls immediately 
before usSe ^^.ake sure ail clumps are qone. Iven 
after tnorouqh snaking botulinum vaccine nas a 
milky texture 

2. Claaa tne ruober stopper with an alconoi 
pade V 

3« Use tne alconol pad to clean an area of 
3Kin on cne bacx side ot the upper arm (tee 
dravinq)e 

4. oraw'up O.Scc cf vaccine into ine 
syringe* , , 

5. 'Jalnij a 25 cauoe , 5/8" r.eedie. •roect 
:ne •>accine suocucaneousiy at a 45 degree angle 
Into a pmcn tt £Kin on tne oacKside cf tne upper 
arm t see drawing). This prcduct snouid re 
injected deeoijy ; a^tnouan not recotMnenced zzr 
i nt ramus cula c h r.ocuia c icn . ;t is oetter -z in:ect 
too deeply cnajn zzo snalicwiy. 

6. Use sieparace arms wnen adnini staring 
antnrax and bqjtu^inum vaccine simuitaneousiy • 

7. warn.=itne patient to expect a ournmg 
sensation at t;r«a vaccine site approximately 30 
seconds acter .vaccination lasting 1*2 .*ninutes. ' 
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BOTULISM 




... . . . . . . . . - .. -"Ll''i*^7L^^5^^Wv:;''- 

1-.. Botuit^sm is a llf e-thre«iening P-^^y' 
cetultlng:tro«n;che action of ^ij?? 

SiJSnS^ISnSJiphlrlr mococ.^neevotts sy«tem6^ preventing ^ ^ 
?ileSS"'oe*SSe?"iholine and interrupting neucotran.mxsjv^ 

?SS5at.iiit»; pre.f oc..d. toxin r^ (U^wo««^^^^^^ 

Sf «SSS"!oxiri n^sl^^ r inf ant bocuilam a syndr om«^aa«« 
prcducr*toxin in si^. «• ^» toxin productetons# 

J!?y ilSlic:!^^^^ saen with foodborne botuXiam. 




1^ 



di;ii::j;^^s!,aisssJii*iivatio^^ 

Suh5bt5«ed vuLn,;^ d^^^^^^ and photophobia. ^Bul^A^^^p^,:, 



JpJS^SUiS:: dM« Sralyal. of the 

!!5 rI*ttirItorv failure- may bfrrabtupf .. Tteatnenf -ia primar ily-?jj,a^^u^7: 
sSp^SliiS^^S^ihtiSui^Sation^of^^^^^^ 

inSlwlduala ir; whom disease continues to progress (once bound .to ..^^^.^^^ 
nSurons? t5xin cannot be.ccmovedj antitoxin is believed^ to^ao^^jg^^. 
2?JiSJiLy ?Swagh neuttailMtion- of circulating toxin wh^cterhaa^^: 
not yetrreaened the receptor binding site)- 



3 Primary protection against; airootne botuiinum toxio^ ^ 
involVM physical protection from exposure to the respiratory , 
cract and muco',Js membranes througn use of .the chemical . ,,t%?fe : 

prJtectiva Saak. vaccination with the botulinum toxoid ehott-d^;^^..-; 
nJovlde bacxuS* protection for those individuals exposed cd - 
m^Mt dOMS- St- toxin without oeneci: oi physical protection 
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vol. 9 No. 2 Changes in Military 

Healtli Care 



Remarks by Edwin Dom, assistant 
secretary of defense for personnel and 
readiness, at the Reserve OfTicers 
Association of the United States, Health 
Services Advisory Committee 
luncheon, Washington Jan 24, 1994. 



... Today, when we examine 
military health care, we need to 
keep two Clinton administration 
priorities in mind: national health 
care reform and maintaining 
readiness during downsizing. 

As reserve officers, you have a 
unique perspective on both of those 
priorities. As individual citizens, 
you will enjoy the benefits of 
national health care reform. As 
reserve health professionals, you 
are a critical element in our deter- 
mination not to compromise 
medical readiness during 
downsizing. There is no doubt that 
we will continue to rely more 
heavily on our reserve components. 

As the assistant secretary of 
defense for personnel and readi- 
ness, military health care is one of 
my most important responsibilities. 

Let me outline the improvements 
we plan to make in military health 
care, keeping those two Clinton 
administration priorities in mind. 

In terms of military health care, 
there are two "givens": We will 
provide service members the health 
benefit, and we will maintain 
medical readiness. 

The department's leaders know 
that health care is one of the most 
important considerations for service 
members and their families. We 
have the responsibility to keep our 
service members healthy and fit. 
We want service members to enjoy 
peace of mind in knowing that we 
will care for their families as well. 
Ensuring the health of our armed 
forces and their families is a special 
trust — one which is essential to a 
force that must be prepared to 
deploy at a moment's notice. 



Military medicine is an impor- 
tant part of the president's reform - 
initiative. I was in the Pentagon 
only a week when I came face to 
face with the reality that military 
medicine is a high-profile "person- 
nel" issue as well as a mission- 
essential "readiness" issue- 
President [Bill] Clinton has 
recognized the importance of both 
protecting readiness and providing 
the health benefit His national 
health care legislation ensures that 
military health care will be pre- 
served. In fact, the presidents plan 
does not affect the structure of care 
provided to active duty members or 
reservists* . 

I want to outline for you how the 
Department of Defense is seiziing 
this opportunity to improve military 
medicine. We have drawn from the 
national design for reform and put 
together a health care plan that will 
support medical readiness and 
strengthen health care commit- 
ments for all of our beneficiaries. 
Our plan has three key features: 
readiness> security and choice. 

Readiness 

Early on in this administration. 
President Clinton made a strong 
commitment to maintaining the 
unique readiness requirements of 
the military health care system. The 
need to retain these medical 
capabilities is why we will reform 
military medicine separate from, 
but in harmony with, the national 
plan. 

Health care access and eligibility 
for our active duty personnel, 
including activated reservists and 
guardsmen, will not change. Since 



these personnel continue.to be our 
first priority, we will also ensure 
that they benefit as the national 
system improves. 

We must have an infrastructure 
of health care capability ready to 
support the force. This infrastructure 
exists.in our military hospitals and 
clinics. It is there that our medical 
personnel gain and maintain their 
professional skills which keep them 
ready to support our service 
members. We must preserve this 
capability and ensure continued 
support of National Guard and- 
Reserve training and readiness. 

When our medical personnel are 
called to deploy, we must have the 
system flexibility to continue caring 
for family members, including the 
families of activated reservists and 
guardsmen. 

The reserve health care profes- 
sionals are a critical element of our 
medical readiness. Reserve support, 
both at home and in theater, was 
superb and greatly appreciated 
during the Persian Gulf war^ 

As Secretary [of Defense Les] 
Aspin mentioned in his remarks this 
morning, more than 1 00,000 
reservists served in the gulf, making 
up 20 percent of our total forces 
there. Over 200,000 reservists were 
called up for the conflict. Of that 
. . number, over 46,000 were reserve 
health professionals, whose support 
was invaluable both in the gulf and 
in our stateside hospitals. 

One of the major issues we will 
be facing as we restructure our 
forces will be the level of reserve 
structure required to maintain our 
medical readiness. 

With the health care reform plan 



The comprehensive benefit under military 
health plans will maintain or enhance 
the scope of services that eligible, 
beneficiaries receive today. 



we have designed/ we will be able 
to keep our medical capability and 
incorporate flexibility. Very impor- 
tantly, this plan has been briefed to, 
and supported by, the Joint Chiefs 
of Staff as meeting their require- 
ments for medical force readiness.. 

Security 

No matter how you describe it, 
there are serious problems with this 
country's health care system. Many 
Americans have lost their insur- 
ance, don't have insurance or are 
locked into a job to keep their 



access to a comprehensive package 
of benefits, we will provide that 
same security of a defined, compre- 
hensive and low-costbenefit to our 
beneficiaries. 

With reform, the department will 
create TRICARE military health 
plans: These joint service plans will 
offer beneficiaries a consistent 
benefit, regardless of where they 
may live. This will be possible 
through contractual arrangements 
with other federal and civilian 
health care providers to supplement 
the care we can provide through 



insurance. Just last year, 2 million 
Americans lost their health care 
coverage permanently. Every 
month, 2 million more Americans 
lose their insurance for some period 
of time. The U.S. ranks 1 9th in the 
world in combating fatal heart ^ 
disease among adults, 20th in infant 
mortality, 16th in life expectancy. 

What kind of security is that? 
We can do better. We must do 
better. Let me share with you one 
example of the economic insecurity 
that threatens Americans under our 
current health care system. I was- 
part of a group of senior defense 
officials that visits Mare Island, 
Calif, a community affected by 
base closure. One of the biggest 
concems the pebpje in that com-' 
munity have is the prospect of' 
losing their health care coverage?. 
Under the president's plan they 
would be able to focus on looking 
for productive employment — not 
worrying about losing health care 
coverage and potentially losing - 
their savings if they become ill. 

National health care reform will 
give Americans peace of mind and 
the flexibility they need to more 
easily contribute to our economy. 
Tomorrow night. President Clinton 
will address the nation in his State 
of the Union speech. Health care 
reform will be the centerpiece of 
the speech. 

In keeping with the president's 
principle that individuals have 



our system. All eligible beneficiaries 
who enroll will have timely access 
to the care they need. 

The comprehensive benefit 
under military health plans will 
maintain or enhance the scope of 
services that eligible beneficiaries 
receive today. 

Choice 

The president's national reform 
also gives us the opportunity to 
offer our retirees and family mem- 
bers choice in selecting their health 
plan: the military health plan or a 
civilian health plan. 

Those family members and 
retirees who choose not to join the 
military plan will have a selection 
of no less than two other choices. 
They may join a civilian fee-for* 
service plan, which will give them 
a wide choice of civilian physi- 
cians, though at levels of cost- 
sharing higher than under the 
military plan. 

Or they may join a civilian 
managed care plan and get health 
care through a health maintenance 
organization or through a network 
of preferred providers. This would 
entail a more restricted choice of 
providers, but with lower out-of- 
pocket costs than under a fee-for- 
service plan. 

In addition, family members or 
retirees — including, of course, 
retired reservists — who are age 65 
or older would have two basic 



choices under the proposed health 
care reform: use Medicare or join a 
TRICARE military health plan. 
- Those who choose Medicare 
would receive enhanced coverage 
for outpatient prescription drugs, as 
proposed by the president under the 
national reform package. They also 
would have expanded options to 
join managed care health plans. 
Those who choose a military health 
plan would be able to join for a 
modest annual fee. Cost-sharing 
levels would be lower than under 
Medicare, and DoD would receive 
fixed, per person payments from 
Medicare to fund these beneficia- 
ries' care. 

Positive CItanges 

Of course, to come up with all of 
these positive changes, the Defense 
Department has been conducting 
an ongoing, comprehensive study 
of our health care programs. We 
are primarily looking at the wartime 
and readiness needs of the health 
care system — as well as the role 
the reserve components play in 
helping us meet those needs, and 
then we are relating those needs to 
peacetime structure. That is, we are 
ifocusing on both maintaining 
medical readiness as we downsize ^ 
the Defense Department and 
providing health care more effi- 
ciently during peacetime. 

The study is ongoings so we 
don't have all of the results yet. We 
are looking at several alternatives to 
find the most cost-effeaive way of 
providing the health benefit. Let me 
assure you that we remain deter- 
mined not to diminish the benefit. 

Preliminary results from our 
survey of active duty members and 
retirees — including retired reserv- 
ists — suggest that overall satisfac- 
tion with current health care 
benefits is high. And by working 
with national health care reform 
and maintaining readiness, we can 
make this good system even better 
and follow the National Perfor- 
mance Review recommendation 
that we maximize the efficiency of 
our health care operations. 

Still, there are several unresolved 
issues when we focus on how we 
are going to preserve both readiness 
and the quality of care during the 
downsizing. Since we are not 
reducing medical support as 
quickly as we are reducing the rest 
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Our departments are committed to 
providing thej^est care for those who 
served this nation during the Persian 
Gulf conflict. 



of the force, there are problems of 
allocation and misallocation. How 
will the reserves fit into the current 
planning scenario of two major 
regional conflicts? Will we come to 
rely more on the.health profession- 
als in the reserve components? 
Tomorrow morning, Assistant 
Secretary [of Defense for Reserve 
Affairs Deborah R.l Lee will speak 
at your congressional breakfast. She 
will explain more fully our plans for 
the National Guard and Reserve 
forces. 

With the closure of the Uni- 
formed Services University of the 
Health Sciences, as recommended 
in the vice president's National 
Performance Review, how will we 
produce and/or attract doctors to 
military service? Where will we find 
our senior, experienced medical 
personnel? Perhaps, as I mentioned, 
we will rely more on our seasoned 
reservists. 

Persian Culf Syndrome 

Let me digress just one moment 
to expand on our experience in the 
Gulf War. Many of you have heard 
about Rep. Sonny Montgomery's 
recent hearings in Mississippi on 
the Desert Storm syndrome. Let me 
tell you what we are doing. 

On Friday morning, we an- 
nounced the formation of the 
Persian Gulf Veterans Coordinating 
Board to examine the elusive 
Persian Gulf syndrome that affects 
many of our veterans. 

Secretary Aspin, Secretary of 
Veterans Affairs Jesse Brown and 
Secretary of Health and Human 
Services Donna Shalala established 
the coordinating board for three 
reasons: first, to ensure that our 
different agencies share a common 
understanding of the problem that 
needs to be addressed — the 
unexplained illnesses affecting 
some of our Persian Gulf veterans; 
second, to ensure the most effective 
and the broadest possible allocation 
of resources to focus on the prob- 
lem; and third, to ensure the 
systematic, timely dissemination of 
information among our agencies on 
matters related to the unexplained 
illnesses. 

The problem, of course, is that a 
number of Persian Gulf veterans 
have complained of illnesses whose 
causes we have not been able to 
diagnose. Let me put that problem 



in perspective: More than 650,000 
U.S. military personnel served in 
the gulf; of those 650,000, thou- 
sands have been treated for readily 
diagnosable injuries or illnesses 
resulting from their service. A few 
Persian Gulf veterans have been 
treated for unusual problems. For 
example, about 30 veterans have 
been diagnosed with Leishmaniasis, 
a parasitic disease. And about 35 
have been treated for injuries 
caused by shrapnel from depleted 
uranium. We have arranged to do 
multiyear medical follow-ups on 
those who retain depleted uranium 
shrapnel, to see whether there are 
long-term effects. 

Finally, DoD and VA physicians 
have seen several hundred gulf 
veterans who have complained 
about a combination of symptoms: 
general fatigue, allergy-like prob- 
lems, gastrointestinal disturbance, 
muscle and joint pains, memory 
loss and headaches. To date, we 
have not been able to find the 
cause of these problems. This is the' 
so-called "mystery illness'' or 
"Persian Gulf syndrome." 

Three-Pronged Approach 

Our three agencies have agreed 
to approach those illnesses in the 
following ways: 

First, we are caring for the sick. 
DoD and VA are treating Persian 
Gulf veterans without requiring 
proof that their illnesses are related 
to their gulf service. Now, this was 
never a major problem as regards 
DoD's treatment of active duty 
personnel. However, new legisla- 
tion was needed so that VA could 
treat veterans for medical condi- 
tions that might be related to their 
Persian Gulf service. The legislation 
was passed during the last session 
of Congress and signed by President 
Clinton on Dec. 20. 

Second, DoD and VA are 
working closely together to fashion 
disability and compensation rules 
for people suffering from these 



undiagnosed illnesses. By combin- 
ing our efforts, we hope to speed 
the process. ■■ ^ ^: 4-' 

Third, our three departments are 
aggressively pursuing the causes of 
the illnesses. We have undertaken 
more than 20 studies that will look . 
at every plausible cause -^from ^ 
parasitic diseases to environmental 
pollutants to chemical agents:: t 

The mention of chemical agents 
is a good example of the benefits of 
interagency coordination. When 
our military commanders first ; 
learned that Czech chemical units 
had reported detecting traces of a 
chemical agent on Jan. 19, T99V, 
the immediate reaction was^to 
discount the report on two grounds: 
First, the reported detections were 
not substantiated by any other 
independent source; and second, 
the amounts of chemical agent 
detected were viewed as too small 
to cause a health risk. 

Partly because of our discussions 
with our VA colleagues and with 
members of Congress, we have 
decided to take a new look at the 
Jan. 1 9 incident and at other 
reported detections. We have asked 
an independent panel of experts to 
review all the reports of chemical 
detections. That panel also will 
review the medical and scientific 
information available on the 
possible health effects of low levels 
of chemical agents. 

It is important to stress that this is 
only part of the substantial effort 
that DoD, VA and HHS have 
undertaken. We want to consider 
all possible causes of the illnesses, 
including the possible effects of the 
^ Kuwaiti oil fires and of the wide 
range of industrial contaminants to 
which our Persian Gulf veterans 
may have been exposed. 

Our departments are committed 
to providing the best care for those 
who served this nation during the 
Persian Gulf conflict. The Inter- 
agency Coordinating Board will 
help us do that more effectively. 
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There is^ still much^d^^ work 
to be done in each of the participating 
federal agencies. 



Thank you for allowing me that 
digression. I think it is important for 
you to know exactly what we are 
doing to resolve this issue. The 
Clinton administration — the 
Defense Department and the 
assistant secretary of defense for 
personnel and readiness in particu- 
lar — have made a firm commit- 
ment to actively dealing with 
Persian Gulf syndrome. It is abso- 
lutely crucial that we treat our 
people fairly. That includes both 
keeping the troops healthy so that 
they can fight and following 
through on that commitment by 



ensuring their well-being during 
peacetime. 

i am enthusiastic about the 
possibilities for improving military 
health care; yet I know that the path 
toward reform will not be easy. 
There is still much developmental 
work to be done in each of the 
participating federal agencies. 

As reserve officers and health 
professionals, you have a unique 
perspective on both the national 
health care reform plan and our 
plan for maintaining medical 
readiness during downsizing. 

You and your dependents will 



directly benefit from national health 
care reform. You also play an 
important, active role in ensuring 
—the services' health care readiness. 
This dual perspective gives you 
special credibility and puts you in a 
unique position to offer suggestions 
to the Defense Department, and to 
me, as we work in tandem with 
national health care reform to 
improve military health care. 

In conclusion, I am convinced 
that under the Clinton reform 
program, we can maintain medical 
readiness and improve DoD's 
health care system to meet 
tomorrow's challenges. The result 
will be better health care for all of 
our beneficiaries. 
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Research 

DoD Research Activities 



Review of the Health Consequences of Service During the Persian Gulf War. 

Action: National Acadentjy of Sciences (KAS) - Medical Follow-up Agency ^ttl 
Purpose: As directed by P.L. 102-585, the NAS will review existing scientific, medical^| 
and other information on the health consequences of military service in the Persian Gul£| 
theater of operations during the Persian Gulf War. 
Coordinations: DoD, VA and HHS. 

Cooperative DoD/VA Research. 

Action: DoD and VA Medical Scientists. 

Purpose: Support for partial funding of research on the health consequences of exposure^ 




to environmental hazards during the Persian Gulf War. Some of this research will take 



stir 



place at VA Medical Centers. 
Coordination: DoD, VA and HHS. 

Leishmania Research. 

Action: US Army Medical Research and Development Command. 
Purpose: Develop a blood assay for leishmania. 
Coordinations: DoD. VA and HHS. 




Kpidcmiologic Assessment of Suspected Outbreak of an Unknown Disease Among Veterans of i' 
ODS at the Request of the 1 23d Army Reserve Command. FT. Benjamin Harrison, Indiana. 

Action: US Army Medical Research and Development Command. 

Purpose: Conducted medical examinations and in-depth surveys of 79 soldiers with 

symptoms or concerns potentially linked to service in ODS. 

Coordinations: DoD, VA and HHS. 



Stress-Related Survey of Soldiers Deployed in ODS. 

Action: US Army Medical Research and Development Command. 

Purpose: To idcntif>- correlations between post ODS s>'mploms and occupational and 

environmental strejwes. These questionnaires were completed by active duty and rc5cr\-e 

Army. Navy and Air I'orce personnel in Hawaii and Pennsylvania. Data analysis is in 

progr&ss. 

Coordinations: DoD, VA and HHS. 
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Retrospective Studies Involving Military Use of Pyridostigmine as a Pretreatmait for Nerve f^^g 

Agent Poisoning--. . . . ... " 

Action: US" Anny Medical Research and Development Command. < ZS^^^^S 

Purpose: -Obtwn safety data for pending New Drug Applicauon to FDA. .1^1^ 

Coordinations:: DoD. FDA and VA ; ' ' .. . . ..::.-1:t^!,*^^|^^j: 

Retrospective Survey of Troops Who Received Oostridium Botulinum Toxoid in the Gulf Waiv^J^J^^g; 
Action: US Armv Medical Research and Development Command. ^^iSgl^ 
Purpose: To condua a retrospective survey of troops who received Clostridium ; -^^fi^^ 



botulinum toxoid in the Gulf War after troops renimed to the US. V iSf f^l'W' 

Coordinaitons::- DoD, VA and HHS.. . i -.iS|ff ii^-r 

Environmental Toxicology Studies. . affe 

Aaion- Armed Forces Institute of Pathology and Army F.nvnronmen:al Hygier.e Agenc>rr ■ 
Purpose: To condua a series of studies in environmental and toxicologic pathology, ■ ffj||;> 
relating to exposures during the Persian Gulf War. . 
Coordinations: DoD. VA and HHS. yiSiS 

Monitoring Gulf War Veterans With Imbedded Depleted Uranium Fragments. S^ifM. 
Action: Armed Forces Radiobiology Research InsUtute. . . ^ '^^V 

Purpose: Conduct clinical follow-up of ODS patients with knov--n or suspected imbcddca 
depleted uranium ihiaments and assess health risks from imbedded depleted uranium / im^Cfe 




fragments. ' v - ' ■ \ 

CoordihaUons: DoD, VA and HHS. *:'t|lltii^ 

Working Group to Establish a Working "Case Dcfuiiiion" for Post-ODS/DS Unexplained Illness: 
Action: Walter Reed Army Medical Center. 

Purpose- Re%new and analyze medical records of ODS/DS veterans with ucc.\plaincd. 
symptoms to establish a woricing "case definition' for post-ODS/DS unexplained illness. 
Coordinations: DoD. V A and HHS. 
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Persian Gulf Veterans Coordinating Board^ g^^^ 

■•. '. Research 

. _.. VA Research Activities 

Children of PG Veterans inMississippi. 
Action: VAMC Jackson. 

Purpose: An examination of children bom to Persian Gulf veterans for c\^dence of "^ 
posable genetically determined health effects related to their parents' service. 
Coordinations: VAi DoD and HHS. 




Puipose: As directed by P.L. 102-585. the NAS will review existing scientific, medical. 



Review of the Health Consequences of Service During the Persian Gulf War. ^M^^^^j 



Action: National Academy of Sciences (NAS) - Medical Follow*up Agency . iv^SSa?- 

c, medical r " _ ^ 

and other information on the health consequences of military service in the Persian Giilf I ' ^^^^^^ 
theater-of operations during the Persian Gulf War. " : /i^^^^lt 



Coordinations: YA, DoD and HHS. ^^il^PI 



Pilot Program to Investigate Medical and Psychological Effects of Exposure to Toxic Hazards. : 

. Action: VAMC Birmingham. . ; f^i^^^^^' 

Purpose: Cdnduct pilot program to investigate medical and psychological eflects of i^^^^B' 



exposure to toxic hazards. Results of examinations provided to about 1 1 ,000 veterans om^^ '^^^ 
VA's PG Registry arc also being reviewed to determine if these individuals should be ^^^^^^ 
called back for testing. 
Coordinations: VA, DoD and HHS. 



Examining Ncuropsycholo^cal-Psychological Profiles of Veterans Returning from the Persian- 
Gulf Theater. 

Action: VAMC Boston. 

Purpose: Conduct a small-scale pilot program examining ncuropsychological- 
psychological profiles of veterans returning fix)m the Persian Gulf Theater. f^i^^^S^^v 
Coordinations: VA, DoD and HHS. 



Environmental Hazards Research Centers. ^'^:tW?| 
Action: Three VAMCs (to be determined) 

Purpose: A request for proposals to establish up to three, VA-based, research centers for 
the study of the medical consequences of exposure to environmental and toxic hazards, 
initially focused on the problems cited by personnel in the PG conflict. 
Coordinations: VA, DoD and HHS. ^ 
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Persian Gulf Interagency Research Coordinating Council. 
Action; VA,DoD and HHS. 

Purpose: VA, DoD and HHS, make up the newly fonned Persian Gulf Interagency 
Research Coordinating Council, the council, established by the Peraan Gulf War 
Veterans' Health Stotus Act, will coordinate all research activities underUken or funded by 
the Executive Branch of the Federal Government on the health consequences of military 
service in the Persian Gulf theater of operations during the Persian Gulf War. As an initial 
step, the council members agreed to organize a conference of experts from within and 
outside the federal agencies, wth a goal of reaclung a consensus definition of "Persian 
Gulf Syndrome." 

Coordinations: V A, DoD and HHS. 

Persian Gulf Advisory Comnuttee: 
Action: VA. 

Purpose: A 16 member panel composed of experts in environmental and occupational 
medicine and rdated fields from both government and the private sector and 
representatives fi^m veterans service organizations chartered to address issues related to 
the diagnosis, treatment and research of PG related health conditions. 
Coordinations: VA» DoD and HHS. 

Investigation of the Relation Between the Experience of ODS and Postr-War Adjustment. 
Action: VAMC Clarksburg. 

Purpose: Assess difitculties in post'war adjustment among ODS soldiers. 
Coordmations: V A. DoD and HHS. 

Eariy Intervention with Appalachian Marine Reservists in ODS. 
Action: VAMC Mountain Home, TN. 

Purpose: To provide an early intervention debriefing to Marine reservists about the 
stresses of deployment and combat. Follow-up contacts and tests indicated a high degree 
ofPTSD. 

Coordinations: VA, DoD and HI IS, 

Desert Storm Reunion Survey. 
Action: VAMC Boston. 

Purpose; Study a broad range of combat and non-combat experiences a.ssociaied with 
deployment during ODS. The study will delineate and quantify those experiences and 
determine their impact on subsequent patterns of adjustment. 
Coordinations: VA, DoD and IIHS. 

Psychological Assessment of Operation Desert Stomi Returnees. 
Action: VAMC New Orleans 

Purpose: Conduct comprehensive psychological assessments and dd>ricfings of troops 

mobilized in ODS. 

Coordinations: VA, DoD and HHS. 
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Operation Desert Storm FoUow-Up Survey. 
Aaion: VAMC Salt Lake City. 

Purpose: A survey dedgncd to elicit VA medical center employees perceptions of ODS^»| 
activation, deployment, and rdntegration experiences. 
CoordinaUons: VA, DoD and HHS. 

Psycholo^cal Adjustment in ODS Veterans. 
Action: VAMC Gwnesville: 

Purpose: A study of 542 National Guard and Reserve members was conducted vnth bniS' 
group being acthrdy bvolved in ODS and a Control group. Psychological tests were 
given to determine if differences existed between the service veterans and the control 
group in terms of overall mental health. 
Coordinations: VA. DOD and HHS 
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Persian Gulf Veterans Coordinating Board 



Clinical ■ ■■^'^'^r^Sm^ 

= DoD Clinical Aaivities ''''^^^^^ 

Persian Gulf Knvironnicntal Monitoring Study 

Actionr U S. Airoy Environmental I Jygicnc Agency 

Purposer To characterire the concentration of environmental pollutants that DoD 
personnel were exposed to during their stay in the Gulf region. ^^ft^^SI 
Coordinations- EPA. VA, CDC, NOAA. NCI. OSHA 




Persian Gulf War Industrial Hj-giene Evaluation 

Action: U.S. Army Environmental Hygiene Agency 

Purpose: To monitor and characterize occupational exposures of DoD personnel who had 



potential high risk exposure to oil f»re emissions. 



Coordination: Unknown 'Z'i^M^P' 

Persian Gulf War Biolo^c Surveillance Study S^^^^ 
Action: U.S. Army Environmental Hygiene Agency 

Purpose: To refine the results obtained from the health risk assessment study. 
Coordination: Unknown 

Persian Gulf Health Risk Assessment ^ ; 

Action: U.S. Army Enxnronmcntal Hygiene AgencN* 

Purpose: To assess the health risk from environmcnial exposures in the Persian Gulf u$inu 
EPA guidance for Comprehensive Environmcnial Response, Compensalion, and Kiabilhy 
Act (CERCLA) sites. 
Coordination: EPA, 




Illness and Injury Among-l J S. Marines during ODS 
Action: U.S. Navy Surgeon General 

Purpose: To provide information on the magnitude and severity of acute hcalih pioblc w ; ^ 
possibly related to the air pollution from the oil fires. 
Coordination: none 



DoD Persian Gulf War Personnel Reui.sir>' 

Action: U.S. Army and Joint Enxironmental Support Group 

Purpose: To establish a listing of individuals who were deployed to the Persian Gulf 
during Operation Desert Storm. 
Coordination: VA, USABHA 
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Persian Gulf Veterans Coordinating Board 

Clinical 




VA Cltnical Activities 

Persian Gulf Registry. 
Action: VACO. 

Purpose: nstabitsh a special record (mandated by P.L. 102*585) listing cenain individual 
who served in the PGW: Registry listings total over 127,000. About 1 1,000 Registry^ 
health exams have been completed. 
Coordination: VA, DoD and HHS. 

Persian Gulf Referral Centers. 

Action: VAMCs - D.C., West L.A.. and 1 louslon. 

Purpose: Establish three centers at VA medical centers to handle cases of unusual 
symptoms in PG veterans whose evaluation at a local VA medical center has evaded 
diagnosis. Fifty-three veterans have been treated and discharged. 
Coordinations: VA, DoD and HllS. ^ 

Family Support Program. 
Action: VA. 

Purpose: Provide marriage or family counseling for PG veterans their spouses and 
children Over sbcty three thousand veterans have been reached tlirough outreach 
activities, with 12,608 receiving individual, group, or marriage and family counseling.. ^ - 
Coordinations: VA, DoD and HHS. 

Readjustment Counseling Service. 

Action: VAMCs. \^ „ 

Purpose: To ease Gulf theater veterans transition to civilian life and gain assi.^iance in , f^^^ . 




5' "vWi^-lii? 



such areas as benefit questions, substance abuse, marriage counseling, emplo>ment, and 
PTSD. About 40,000 Gulf theater veterans have been seen to date. " ^ 

Coordinations: VA, DoD and HHS 
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Combat Unit Tracking Data Base 

Action. U.S. Army and Joint Environmental Suppon Group 

Purpose: To establish a lisUng of units deployed to the Persian Gulf and their geographic 
locations during Operation Desert Storm. 
Coordination: VA,USAEHA 

Environmental Hazard Exposure Model 

Action: U.S. Army Environmental Hygiene Agency 

Purpose: To provide information on estimated pollution levels on numerous dates and 
locations throughout the Desert Storm Theater of Operations. 
Coordination- VA,NOAA 

Leishmaniasis - CUnical Evaluation 
Action: Walter Reed AMC 

Purpose: To evaluate individuals who were manifesting s>'mptoms compatible with 
parasitic infection by Leishnumia species. 
Coordination: WRAIR, CDC 

Illness Cluster Investigation - 1 23rd ARCOM 
Action: Army Medical Department 

Purpose: To investigate an outbreak of illnesses aniong members of the 123 rd Army 
Reserve Command in Indiana 
Coordination: unknown 

Persian Gulf Environmental Industrial Exposures 

Action: U.S. Army Environmental Hygiene Agency and 
the U.S. Navy 

Purpose: To attempt to characterize the potential industrial sources for environmental 
ha7.ards in the Persian Gulf region. 
Coordination: unknown 

Illness Cluster Investigation - 24th Naval Reserve CB 

Action: Navy Environmental Preventive Medicine Unit - 2 

Purpose: To investigate an outbreak of illnesses among members of the 24ih Naval 
Reserve Construction Battalion in Georgia and North Carolina 
Coordination: USAEHA, DIA 



Persian Gulf Veterans Coordinating Board W 



Disabilities & Benefits 

DoD Compensation Activities 



Compensation for Service Members with the Persian Gulf War Syndrome. 
Action: OASD(HA) and OASD(P&R). 

Purpose: DoD is stafi5ng policy guidance which provides compensation for service 
members* with the Persian Gulf War Syndrome. This provides policy for the Physical 
Evaluation Boards to rate those service members who are no longer fit for duty and may; 
have the residual effects of this Syndrome. 
Coordinations: DoD 
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Disabmies & Benefits ....sMSl^: 



DoDCompensauonAcUvities. '•':>f|M^i# 

■-■ ■• ■ •. ■ ..■■4^llfe- 

Compensation for Service Member* vnth the Persian Gulf War Syndrome. S^lfefM? 

Action:; OASDCHA) and dASD(P&R). ^ ^ ' '^^S^i 

Purpose:. DoD is stafSiig policy giudancc which provides compensation for service - - 
members with the Persian Gulf War Syndrome. This provides policy for the Physical te ^?^ 



Evaluation Boards to rate those service members who are no longer fit for duty and iroy s i rsj^^s^ 
have the residual effects of this Syndrome. 
Coordinations: DoD 



Persian Gulf Veterans Coordinating Board 



^ & Benefits 

VA Compensation Activities 

Regiond Office Centralized Claims Processing.. 

Action: VA Louisville, KY, Regional Office Centralized Claims Processing. 
Purpose: Centralization of disability compensation claims processing at VA's Louisvillea 
office to allow rating specialists to develop expertise in rating the issues concerned and;4 
make it easier to VBA to identify common health problems which might appear among : 
PG veterans.. 
Coordinations:: VA.. 



■.:r^=t^i,t.:M^^^■it■ 
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Persian Gulf Veterans Coordinating Board 

Disabilities & Benefits 

VA Compensation Activities 

Regional Office Centralized Claims Processing. 

Action: VA Louisville. KY. Regional Oflfice Centralized. Claims Processing. 
Purpose: Centralization of disability compensation claims processing at VA*s Louisville 
oflfice to allow rating specialists to develop expertise in rating the issues concerned and 
make it easier to VBA to identify common health problems which might appear among . 
PG veterans. 
Coordinations: VA. 
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Hnitd States 3aiatt 

COMMITTEE ON ARMED SERVICES 
WASHINGTON. DC 205 10-6050 



March 16, 1994 



The Honorable: Sam Nunn 
Chairman ■■-•sr^ii 7-. - : . 

Committee on Armed . Services 
United States: Sienate. 
Washington, D':c .v /-20'5I0 

Dear Mr. Chairman r 



the- 



I am enclosing a full report: of , our investioatinn 
issues related to the possible presence of chemicf 1 ?nJ hfnir.!^ 
weapons agents in the £heater olopeJ^^^^^ij^^'^^^^M 



Tn^SdMr"* thousands «i veterans.: This reppf«« 



Tab A: 



Tab B: 



-Persian Gulf war Syndrome. 

Report o1e Middle East trip 'to continue the ' — 

investigation into the Persian Gulf War Syndrome. 



Tab C: Conclusions and Recommendations. 



Tab D: 



Statement regarding the our investigation 
of the Persian Gulf Syndrome on behalf of the 
Committee on Armed Services. 



Iraq entered ~ the conflict with a -demonstrat«»rf r-hom^ i- 
weapons capability - having used chemical weapS^s iSi^^^^^^^^^ 
during the Iran-Iraq War, not only against the i ran Tin «k^??^ 
against the Iraqi Kurds. Iraq wal aLo^IuspeltefSf^SeieJoping-'a 
ri«^°?.t'i^i-''"Pr^ capability, most likely antrax and botulism. ^As 
the coalition formed to fight Irao's aoaression- c,«^^»™ J • 
made inflamatory statements^mplyiV thl?' he wa"s wmS^g "tl'use 
calulltris^°"' '° coalition by inf UctiV mals 

With this knowledge and Saddam Hussein's threatening 
statements, the coalition forces strongly believed that Iraawn«?3 
use chemical and bioligical weapons should thert be a "a^ IS 
array of defensive measures were adopted including an air cam'paign 
against all known chemcial and biolgical weapons lites intended ?S 



G-series nerve gas was found by a Czech chemical detection unit 
attachea to Saudi troops in the area of Haf ar-Al-Batin on January 
19, 1991. Mustard agent was found in a 20X200 centimeter patch in 
the aesert north of King Khalid Military City on January 24, 1991. 
A report of these detections was forwarded to the Department of 
Defense by the Czech government. 



This announcement by the Czech News Agency led to a series of 
meetings with Department of Defense officials, includino 
Undersecretary of Defense John Deutch. While Department of Defense 
officials maintained that they had no evidence of any chemical 
weapons attacks by Iraq during the Gulf War, the Department of- 
Defense could not confirm or deny the presence of chemical warfare 
agents at low levels in the theater of operations. 

It was in response to these events that you authorized mv 
travel to the Czech Republic, the United Kingdom and France during 
the period of November 28 through Decemeber 5, 1993 and to Saudi 
^^^oo/^^^^' ^^ypt, Israel and Morrocco from January 3 to January 
cIA^i. accompanied by Dr. Edwin Dom, then Assistant 

Secretary of Defense for Personnel and Readiness, on the first lec 
2 i! o^'^X®^^^^^^^®"- General Ronald Blanck, Commander of 

Walter Reed. Army Medical Center, traveled with me on both legs of 
this journey. ^ 

\ preparation for the trips, I, and members of my personal 

staff and the Committee on Armed Services staff received a briefing 
by Depatment of De.fense officals. Upon our return, I tasked my 
personal staff and the SASC staff to meet again with Department of 
Defense officials in an attempt to answer questions and 
inconsistencies which arose as a result of information learned from 
these trips . 

u- w following report provides details of my contacts with 

high-level representatives of the Coalition forces, several 
inexcapable conclusions, and a floor statement addressing this 
issue. ^ 

Sincerely, 



Richard Shelby 
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MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND 



FROM: 



CC: 



SENATOR SHELBY 
SENATOR COATS 




SUBJECT: REPORT ON TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME" 



The following is a report on my trip to investigate issues. 
related to the possible presence of chemical/biological weapons ^^^^^^ 
agents in the theater of operations during the Persian Gulf War> "^^^ v ... 
and any possible connection between service in the Persian Gulf. 
War and the illness among U.S. veterans referred to as the ^ 
Persian Gulf Syndrome. The trip included visits to Prague, Czechf^ ^ 
Republic; London, England? and Paris, France. 



Members of the Codel included two members of my personal 
staff, who serve as S. Res . ' to the SASC (Terry Lynch and Tom 
Young) and four members of; the SASC staff with responsibilities 
in the area of manpower, personnel and chemical /biological ^^'^^^-^-WS^ 
defense (Charles Abell, Monica Chavez, P.T. Henry, and Frank -'^'^^''^^ 
Norton ) . 

Additionally, the Codel included representatives from DOD 
(Assistant Secretary of Defense (Personnel and Readiness) Ed 
Dorn, Major General Ron Blanck, Commander, Walter Reed Army 
Medical Center and Colonel John Speigel, military assistant to 
ASD Dorn ) . 

Although the trip was productive, our investigation is 
incomplete. I believe a trip to the Middle East to meet with our 
coalition allies stationed in the areas in question is necessary 
to resolve key questions about the possible presence of chemical, 
agents in the theater of operations and the possible causes of 
the Persian Gulf Syndrome. 

The following is a summary of what the Codel learned during 
its trip. 

Rhein Main Airport > West Germany 

Enroute to Prague, the Codel had a layover in Frankfurt, 
West Germany during which the Codel^met with the Deputy Chief of 
Staff for Operations (DCSOPS) and representatives from the 
Headquarters of the US Army Europe (USAREUR), and received a 
briefing on the military and civilian draw down in Europe. 
During the briefing, the USAREUR representatives provided their 



included chexnxcaly- iriedical^^ and other support personnel. The y ^^^^^ ^h^s; 
Czech chemical unit was under contract to the Saudi government '^tri:!^^'^ 
provide chemical weapons/agent detection to the Saudi government ^f^^li 
during the Persian:; Gulf War . . 

" '-.^^ - ■■■ 'tS' .. r.<.-- ' ^••:v .. -r^Ls . . ,: .v . .J\ _ ■ ; ... ^ 

- On January 19V 1991r Czech chemical units/ that were 
working with 4th and 20th Saudi brigades and were separated by- 
approximately 20/ kilometers^ made three nearly simultaneous ■ 
detections ofra low concentration^ of::G-8eries nerve agent in the 
air. The Czechs cbnsider-the threemearly sixnultaneous detections:. '^^ 

to be -one" event^i ?* This Czechs indicated that the detections tdbk:#^^^^P 
place in the late afternoon and that the. event lasted >'-:'^i^^m 
approximately ^0-minutes. The Czechs determined that, atrgrou^- "^"Sl^ 
level at : the-timer of the event, the wind: was blowing from : the 
northwest; The Department of Defense had previously advised .tlxe> "''^''^^P^^ 
Committee that-^j^^^ winds : were blowing ^northeastward v:: 

- ■ ^he Czechs' took air samples -fi^m t^ three ' 7^*5 ^ 
locations, and verified the contents of : the air samples in thel^^^^^^^ ^^^^^^^^^^^^^ 
mobile laboratory to contain G-series nerve agent. The Czechs-' -Cv:^^ 
were not able to distinguish between sarin or soman. LTC Smehiik. ''''^^M^'::^''- 
indicated, however that they had excluded V-series agents. ...Ji-^M-l-- 
These air samples were sent back. to: then Czechoslovakia, and are: ^^f^^^^^ 
no longer availaba:e; as they have bieen: used up. An air sample ? zS^^ter 
from the third: location was not. taken; for the purpose of : 
verification because the Czech chemical unit was moving at the?^^^^^ 

time of the alarmv' " " * * * "'• - -* — -i^'*-. ••. 

NOTE: In the U.S., G-series nerve agents Sarin and Tabun are 
considered to be nonpers is tent, evaporating at. the same rate as" 
water. VX, a persistent nerve agent, evaporates much more 
slowly, and spills of liquid VX can, persist for a long time under 
average weather conditions. 

- Captain Ferus, a leader ofione of the Czech chemical 
units, informed us. that on January 24 # 1991, he was summoned by 
Saudi officials to an area 10 kilometers north of KKMC. His unit 
was accompanied to the area by Saudi soldiers, where he was asked 
to check the area for chemical agents. His unit detected mustard- 
agent in the sand. No sample was taken because the presence of^^ 
mustard agent was confirmed on the spot using a portable 
laboratory kit . - _ _ 

- LTC Smehlik informed the Codel that he: had recently 
learned that there had been another detection of mustard agent in 
the air near the Engineer School in KKMC 2-3 days prior to the 
detection on January 24. LTC Smehlik indicated that an air 
sample was taken, verified by the mobile laboratory, and 
forwarded to Czechoslovakia. This sequence of events was 
confirmed for the Codel by the Czech warrant officer who reported 
the actual detection. 



presence of any chemical weapons r nerve or^c mustard agents , 
Persian Gulf. They spent a considerable amount of., effort- 
attempting to^find.;plausible means of discrediting the Czech 



in.-'the^y^ 



reports 



"2 -r^'^ 




- The British government does nofrecognize the possibility^^ 
of any connection, between service in the Persian^ Gulf and any ^ '^-^^ 
illness that^camiot^lbe. explained by conventional medicaL ^ 
diagnosis . TheS^Btrifexshi? Have- abbu Persians?^^^^^" 
Gulf with . medical rprobli^ . These medical: conditions:^are not 
considered peculi^r^toziKeir; service ^^^^^ '^'^ 
British citizens have however ^ set^ up a Persian Gulf : Families^ 
Hot Line^ lpcatecLcinSGIouchester> England^ thatr serves; as a-> ^^^^ 
clearing house iif pr£^thos(^- believe they: have- illnesses - relate 
to their servicecin-the;t Persia r"Tnett withrMr; : 

Donn, a solicitor%fjrom;;Manchester,; England, who: is^^^ithe^ process^,.. 
of filing av^xrlas^mdbit^ 

obtain COmnens-a-tioTt-: "f bir-'-'tlh©SO^--V©t"0 - "*-Mir'r^--nrmTi">-"l n^nv-moH - m a^.^ .-i^l^i^^^^-'lr/. 



obtain compensations fbrr these -veterans ; -Mrx-Donn:" Informed: meis^^ -wm^F^^^^^m^- 
that there could'r-be^aa mahy^aa 500 siclr British'^ veterans.- ^ r^^^^^^^^^tr 




- The British government does not recognize Multiple 
Chemical Toxicity/ Sensitivity, as a valid qoncept . Additionally > ^ 
the representatiyes with.. whom, the Cddel met ^beiieve^ the Persian^ 
Gulf Syndrome iiaithe^ result^ of ittnerican" vieterah^ 
increase their jnedical ahd^ disability benefits -The^Xodel wa 
advised that the United States did not have to: invent a new 
environmental disease to explain the symptoms being^ experienced 
by American veterans . - - - -^s- r '^i^r.^:-.* .r- ^n^r^ii^ 

Paris, France — J ;i / ■ ' ' 'I' 




While in Paris , the Codel. met with Lieutenant Colonel . i^^yc:^ 
Gerrard Emile Ferrand, a French Army infantry officer who served 
in the Persian Gulf. The French had about 12,000 personnel in 
the Gulf. -rTi^^ ^i.br;:^^ --,-f 



- Colonel Ferrand inf ormed, the Codel that ^e French hadrr r^ y^ 
detected nerve and mustard agent at a Logistics Facility -^^fifSri;! 
approximately 26 or 27 kilometers south of KKMC on the evening ofr 
January 24th orr January 25th. He indicated that the wind at 
ground level had been from, the north— from Iraq. French chemicai^.; 
alarms were activated, at two locations approximately 100 metersrr^ r 
apart . Colonel Ferrand , who arrived na^ the location about 30 1 ^ 
minutes after the initial alarm, indicated that litmus badges onrv: 
the protective suits worn by French troops registered the r^3^ 
presence of mustard agent. They contacted a Czech chemical unit 
and asked it to conduct tests to verjLfy presence of the chemical 
agents. The Czech chemical unit arrived about 2 hours later, 
confirmed the presence of a mustard fagent and a nerve agent — 
either Soman or Tabun — and decontaminated the area. 



- Colonel Ferrand also noted that, about 2 or 3 days later 
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were made. 
Reconmendation 

1. In order to complete the investigation of possible 
presence of ' chemical/biological agents in the Persian Gulf and 
the possible causes of the Persian Gulf Syndrome, it is necessary 
for^me to visit with members of the allied coalition and meet 
With the appropriate- representatives of their foreign and defense 
nunxstrxes. Coalition allies stationed in the area in question 
includes Morocco, Syria, Egypt, and Saudi Arabia. Additionally, 
it would be useful to meet with appropriate defense and 
intelligence community representatives from Israel regarding any 
information they might- have about the possible use of chemical 
weapons. I believe it would-be in the Committee's interest for 
me to travel to the Middle East for this purpose during the first 
two weeks, ot January- 1994. : 

2. Prior, to- my travelling to the Middle East, the 
Department of Defense should provide maps to the Committee 
showing the locations of battalion-level and above units during 
the period from January 17, 1991, through February 1, 1991. 
Additionally, the Department of Defense should provide maps 
showing the dates, times, and locations of all bombings of 
chemical production or storage facilities and ammunition storage 
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lanited States Senate 

COMMITTEE ON ARMED SERVICES 
WASHINGTON. DC 205 10-6050 



A:. ,.^n . .'February 287'. 1994 ' 
MEMORANDUM SENATOR ;NUNN^^ ^A^^^ - • 

FROM: SENATOlT SHELBY 

CC: SENATOR'^ COATS " 

SUBJECT: REPORT" ON TRIP TO MIDDLE EAST TO CONTINUE THE 
INVESTIGATION INTO THE PERSIAN GULF SYNDROME 

Upon the completion of my trip in: December to- 
Czechoslovakia, the United Kingdom and France to investigate ■ 

iffJj;^''®^^!'^ ^° possible presence of chemical/biological 
rnt? S ^^^''i^ inr-tKe theater of operations during the Persian 
^uit war, and any possible connection between service in the 
tV'ri^J^''^^ ""^^ ^ illness among u:,S. veterans .re?errld to 
as the Persian Gulf Syndrome, r informed you that I believed the 

complete without meeting w!ii other 
5f nuiri°i fll^fs stationed in the theater of operations . On 
inH 1 I 7 ^ travelled to Riyadh, King- Khalid Military City, 
and Jubail Saudi Arabia; Damascus, Syria; Cairo, Egypt; Tel A^iv 
and Jerusalem, Israel; and Rabat, Morocco to coniinue my 
investigation into this matter. 

cr.^/*®S^®" °^ the- Codel included two members of my personal 
staff who serve as SIRes.' to the SASC (Terry Lynch aSd Tom 
rhrir;.«°nf "'^"^^^^ °f the SASC Staff with responsibilities in 

?Char!es A^fn^^SS''^''' Pp-"°""«1 chemical/biological defense 
(Charles Abell, Monica Chavez, P.T. Henry and Frank Norton > and 

Ro^gr'^^^^J^^^ ^5°"* Department of^efense tSajo? Geneia? 
Ron Blanck, Commander, Walter Reed Army Medical Center) 

I believe the investigation of this issue has been 
conf^uSr^r- complete, to the extent that the Congress can 
fnS investigation. This report summarizes ou? meetings 

and discussions m the Middle East and North Africa with 

i^oJ^ °" possible presence of chemical agents in 

?n?f 5 5 ° °P®"tions and the possible causes of thS Persian 
wuir bynarome. 

Riyadh and Juba il. Saudi. Arabia 

Citv ?KVM?rj;j t K ^' ""o ^i!^^^^ Riyadh, King Khalid Military 
City (KKMC) and Jubail, Saudi Arabia and met with several high 
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missiles, the/ Chinese military had no liaison in the theater of. 
operation duri^ Gull/War. , _ . r^^'i^''^^^' 



General^'MoHaitraed:'^^ "CJiie f . of'^^ltaf xinis 



, j#ltaf .kinlsrer^^^^Slfe^'- 

of Defense^ Education.,, had ..very li-ttle to. .of fer. regarding, the. . ;;^^^ilf|l|sgi 
subject, of., the. Codei's inouiry. "He expressed confidence in the.r'^^^IMffe^ 
reliabilityipf, the-Czech. and: French..detec.tions. .When asked . ' 
about f rom where: Jt^e; rie^ agent, and: imustaj^d'-'agent^^^^ 
come, he ^ stated: -that... he' had.no: idea. He speculateci, however^ 
that, they could;.:hawe-^come; from either friendly ocaggressbr, . 
forces .^'H^alsalspeoilated .that., perhaps^ the U..-S..' miiltary ~ . ^ r!* 
brought i t.'.:'.-,*^--^^-c-v: • .''B^lrZ.HJt^ff S:'': -"-.^-'^ ? •'■ .-. •: - - f :3zraii.caf:-'^v so,*; - tTffi^^ 

— ::t~ :,:ii?*.'.'7^iSi'-j'?' r-^'*-- . ^ t'r-^SsSfe 
King Khaiid'^MSiitagy %ltv 7 r-2.^-~.i^-3i*-: s-^-r- ^ ^'^^ 

On January- 6 /.the Codei flew -to King Khalid Military Cityf^?.,.^>., 
where mustard agent:.had been detected in;- two locations-; The '^^^f uw^s-.. 
Codel met with : Ma j or.- General. AIL, Alhami , Northern . Area Coirananderr t?^^-^^^ 
who commanded/;KKMC~durihgcthe,^PersXan=GuIi: Wa^^ ^^^^ff^^^-' 

- General .Al-Alhami., indicated that , . during:- the'^war^' heJ'^^^^^^^fc^S^-- 
received no evidence of any detections of " chemical 'agents n6rrp|?^#?§fSi^ 
any medical problems that::could ;be: viewed "as " unusual . " He "'" 'S-^^^SSi; .. 
indicated that, every., time the Iraqis fired SCUDs, all troops "^^5^^^ 
donned fMOPP chemical protective cear (MOPP gear ^iri^ciudes a full "^^^^P*! 
body^suit and, mask -with- hood) . 'Additionally/ he -had .no. - 
recollection ,.of ::the .French • reporting their detection of 'mustVrtf-'**^^^ 
agent to the.- KKMC 'Headquarters.." ' c:r-r' r:-fT.-:-Tsaw^ .Li,:::- -j^- ::»^s^j 




- He has no knowledge of the Saudis, U.S. or Syrians, or^ 
any other Coalition, forces, havino chemical agents /weapons with... 
their forces during the Persian Gulf War. 



''SirfiS;:. 



Jubail Industrial Center 

Also on January 6V the cbdel travelled to the Jubail ^'^/^I'^J ^^#: 

Industrial Center to discuss the possibility of industrial ^ ■ ■..■ ■-x^-^^^'t:'. 
chemical releases during. the Persian Gulf War. The Codel met 
with Mr. Terry Velanzano of the Jubail Planning Group and a t; ; V 
number of officials from the various civilian industrial concerns "'^^ 
located at Jubail. Most of those with whom the Codel met. were 
present at Jubail during the War. 

- The industrialists advised the" Codel that' there were no' ^'*^"^*^' 
instances in which industrial chemicals were released either 
intentionally or. unintentionally during the, periods of time when *"'■"' ^.^ • 
coalition forces were located in the Jubail region. They ;:'^f 
specifically denied the intentional release of chemicals from 
pressurized systems in response to warnings of SCUD attacks. 

- The industrialists also advised the Codel that there were 
no and are no instances of medical ailments among the Jubail work 
force and their families that could be construed as "unusual" or 
in any way linked to chemical agents during the War. 



.1 



; r^-iiitis: ^^:if'R«{>\r ^.'^ni^'ccr :^-c^<*i:.cv:' r-ti'ev'-aD- - - • 'V'-i;: 

On^January:-9<^>r$he-.CodeL. trave .to.raixc r Egypr. ; While ..inx^ij^'^^^^^^ l^ 

Cairo , the. Codei^receivei^ country team brief ing^ U . S ... '^^'T^/^-~^^ 

Embassy pers'onnel .1 Sena tor.\ Shelby met; with" President Mtibarak." '^^^ 

On January 10> the. Code! .|net, with, Lieutenant General Salah / ^ . ^, v 
Halaby, Chief of Stalf./ Egyptian: and. his staff. 

General Halaby;^advised i^the^Codel^ that^ Egypt^^ ovm::;jchemicaii!^^ • 

defense unit . whx&^,wasl. very ,gbod^r/Ibafc^ he- hadi, nol recoilkctiQ^ 



that they had detected' aivy^^chemical durrhg^lfEe^'^& 
Gulf War- . .,ci4S|p.25:.^:z:;^rr^^ I 

- General,.Haiaby .-indicated. ,that^, Egypt ' s ,:chexnicalj.def ens 




equipment is f romirEastem Europe r andX f romv; the - Wes t^C and that 
their detectionreqnipment.is* more sophisticated;^ 
equipment . The . Egyptians use an- American- chemical£a^^ 
( the M-1 ) and. a .FUiss-ian chemicaL agent^ detector .( the^bulb..and _ y'''s^y-- 
probe) . The Egypt±ana.also.;use - chemicairigent detecriorr strips:.... '-^if- 
He further indicated that the Egyptian 'chemical^defense ufiit. toolc^'^":::^ ^^^^^'^^^^ 
air samples every day and night to: check for changes / ^^ ^ 

- :He suggested:^that the chemicals detected were . not . ^-^S-^"^^-^ 
chemical warfare, agents,: b\^ industrial chemical 

used in the^ constructlbn arid structurer oti tixe A^iQ:^'a£rcraft. ^ (JK^:!^ 
A-10 crashed: near: JCKMC. during- the time' fr 

detections were:macie).. / He. did. not believe the a^^ ;\ 
chemical weapons:; or: 'chemical, agents " /"^-^^^ . - - r?-- ^?r_ '^'r7i:^fzv:i \ 

General. Halaby and his staff commented that Egypt has no., 
chemical weapons.^. . only chemical, defense equipment (protective . .-a/^ . - 
gear). He said that^ although Egyptian troops conduct chemical V^'*7--.* 
defense trainings they do not use chemical simulants in their 
training other than tear gas... General Halaby was not aware of 
the Syrians having had chemical agents/weapons in. the/ theater, rx^r 
He was certain that no Iraqi aircraft or artillery (which could J!" 
have been used to deliver chemical agents^ had crossed the 
border. ^ :;:-- - — . .. ... . - 

- He asked whether the illnesses suffered by the U.S. 
troops resulted from their exposure to depleted uranium... 

- The Egyptian troops were located approximately 6 miles 
north of the French troops in KKMC. At one' point, General Halaby 
said they were not .aware of the detection ot chemical agent by 
the Czech chemical. defense unit , but later in the interview, he 
acknowledged that they were aware of the detections but did not 
verify any chemical agents or equipment. General Halaby 
commented that he knew that chemical agent alarms could be 
tripped off by cigarette smoke. He. suggested that the French and,.. 
Czech detections could have been false alarms because the 
atmosphere was so. full of petrochemical smoke. 
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motorized infantry unit, from the Western Sahara to the vicinity ,a S' 

petrochemical f a:cility north of Jubail about sa kilometers frxyic^'- \ 

the Kuwait.. border V . ::,^'^^S^^^^^$fi^: 

lii: Rabat, the Codel met with Colonel Major Mohamed ^^^^^rV, ;^- 

Beuboumaudi/ Inspector, Military Health. Services . He indicated:^ 
that no Moroccan military personnel saw any chemical weapons orr: ^ "^^^^^^ 
equipment.. HiS^mentioned that, on: one occasion, his troops went::^ i?^?^^^^;^^ 
to check the^ location in. which an; artillery shell exploded, fon: 
chemical agents There were no indications of any chemical, agents^^?^^^^^^^ 
presents ■ •• " ; • -•/•'•■• '•■■■ >-- ■ • v rfK^^^'lS^j^^J- 

• The Moroccan troops did not experience any illnesses ■' 
symptomatic of^exposure to: chemical agents. Additionally, he ''^^i^^P^S^-^ 
pointed out: that; Moroccan: troops were acclimated to. service inr: 

the desert. The -inference here being the possible psychological. 

or.: environmental^;origia of r:the- Persian: Gulf Syndrome „ ±;^!:^§iL!^i:^-''' 

• With regard^ to the origin of Moroccan military chemicals ^ ^^^^ 
defense equipmentr, he indicated that they used chemical detection^ ' -.^^^^^^ 
badges and gas masks provided by the Saudi military . He: noted . 

that Morocco was a signatory ot the Chemical Weapons Convention- 

— In response to questions regarding the presence of ^^'--i^'^!^^^ 
chemical agents oar: weapons in the theater ot operations;^ and ' 
knowledge as- to whether coalition allies possessed chemical 
weapons or agents. Colonel Major Beudoumaudi provided negative -il / 
responses. He indicated that he was not aware of Moroccan troops. " 
participating in chemical defense training with simulants during 
the Persian Gulf War. 

The Codel also met with deputy minister of foreign affairs, 
who reiterated the comments made by Colonel Major Beudoumaudi 
regarding the Morocco military personnel's not being aware of the. 
presence of chemical weapons /agent in the theater of operations 
and not having any knowledge of other coalition allies in 
possession of chemical weapons/agent in the theater of operation. 



CONCLUSIONS AND RECOMMENDATIONS ''^■-v-^'r^^^-'^-'^^^- 

ItC^ Presiffentv^^ I "have been" deeply involved in this issxier ±bis^^' ^f':^^'''^ 
nearly two years.: After™numerous Congressional, hearings, a£tea3s^^^,;.'j^C25 
many meetingsr, Wi'€E^ of f icHl? of£ tHe^ p^jpartmenttu o£2i Defense -'a^d^^^^M 
Department ofc Y^ierans "of f icxals; a trips ^abroad : I ha.v^.|^-*: 

come tOf the^^fMlbwijagrcbTC 
of^-cheaoicaiZbioibgid'aiJ-we^^^ 

during the: Persianr :G'u1£- War/^ betweex^; 
servicey ih-.thei-EersiSr^^^ GaJ^Wirrahd ■ thev^-iiajiiB p ^^^^^^veteran^i^^^^^p:^ 

referred 'to- -ass-ithe: ■•Persiaa.'Gtiif. Syndrome- .^rr'-tr^ii^ci^s^^cjtgis^t"^'^^ 

...,^:-^--:pieiiiical.-:: agents-v'-'were - present-,, xn.; the;.-: ,theater' o^^^m^^ 
vOpera1:16h8^:.dnring:t£# Gi^f.: Warv: ; 'jUisese- Ghemix;al.ageats^|p^fg|||:, 

were. accus»tely " v^ri Chemical. Units andisu^j^sp. 

reported.::tor.CENTCCM:: Headqaartersv .. .. 

On this vital: issue I" have no doubti Czech and Pirench forces 4^ ;,^^^^ 
detected -both nerveyfas aiK^nms;^^ the?^ ' -^^ii:- ^4 

early days bf^beseirt'Storm;! '^Ii^^^^ 

were verif ie<irjbx;jZzech e<pipment..^ 1^^^ Codel" had the opportunity rto;> 
view this ec^ipment: and received*" a ..demonstr^ . r Department:=^o£r 
Defense-- :'offi:cials-;. ,haye:^^^^cmB^ that:.,. theiriCzech^^'detection:'"- :,S^^^|v: 
equipmeiitl :j»id;chrisf morer^^^^^ UVS . equipment,, is more-- 

than €wiequata5aiidFtl«t- Case^ ax&:?v^X:^;tiSiLa6di-^^^^^^ 

The origin of these chemical agents cannot be determined. 

Although I have also cbncluded that we may never be able to 
determine the origin of : these chemical agents there are serveral 
plausible scenarios • r believe that we can rule out Iraqi Scud. or.. 
Frog missiles . ''^fWe^^^^ out Iraqi artillery — - the^ 

distance from the Iraqi borderr is too far. The presence of r low^ 
level chemical weapons agents could have resulted from U.S. or.:^ 
coalition forces bombing either Iraqi chemical weapons facilities 
or caches of ^ Iraqi weapons oh the Saudi border . Hafar-Al-Batin is. 
approximately 100 miles from the Saudi /Iraqi border. A cloud of ; 
nerve agents ^dissipating in: intensity , could possibly have traveled, 
under the correct" climate conditions to Hafar-Al^Batin . There is 
also the possibility of an accident involving chemical agents among 
coalition forces. Finally^: it: has been offered that these 
detections/ especially those in Haf ar-Al-Batin and the detection: of 
the mustard agent on the ground north of KKMC^ were the result -of 
Saudi Officials attempting to determine the abilities of the Czechs 
who they had engaged to assist Saudi troops in chemical detections. 



I 



Similariy, it was only after my contact with our allies ^^jl^l^-' :!^^^^ 
revealed, that - they had, in fact,, reported .various chemical . ^ .^,^-jc;v;4^^^^^ 
detections- to;, the Central Command Headquarters, that the ' st^s,^*^^^ 
Department:^:;acknowiedged evidence: ■ ot this - reporting- inr\ the:^.^^.g|gj^||^^ 
operationai::logs.-. .. . -J^ftS^ 



Oit page: 45 of the history of : the 2nd Marine division in 
Operation-Desert- Shield and Desert-Stormy which was published '''■ms^v^^':^;:yi u 
by--,Marine:^:C6rps±. -History- and^. Museums ^Division, , -there ^^^^^^l^i 
a..^detailed:.rincident in,- which-. Marines -^ of the 2i^A-^}&&xixiB^y■2Mi&0^^ 
Division^i-detected- - mustard., agent v . ' IZam:- atr a -■loss:: tot^explain-.- J^^^^^ 
how an -off icar Marine Corps publication can, document such are::, 'S^4|^|rf^j;^^^^^^ 
event: andrthe : Department of Defense could deny any evidence, 
regarding:, .chemical weapons agents in . the theater of: 
operations;;-.' . 

Persiair Gulf, medical, records of members- of .-the.. 24 th. Naval 
Reserve Battalion: are missing from- their "files. 




This passivity otti:!:the part of the Department when combined withi..^^ 
rather obvious -attempts to dissuade the Committee f rom the need f or r ""^/^Mr^^^^^^ 
further investigation typifies the Depaartment ' s attitude toward the-. p^^^%^v}^si 
Committee on;:-this matter. • ^^-r-v^^r : . . • • . - ^•■-v.^-?-.:::- . ^^^i^.^^^,^^ 
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«„ Pri-. «nl.t.r h.. ..It.d « to r.ply to ,.»t I'tt.tota 
,uw M« -»»t th. h..lth of ..cvie...n »ho ..rv.* I. h. 0»X£ 
juiy HuMain ottt ot Kuwait. 

dutii>9 tl» e«»p»l9n to tocet S.ddam Bu.»tlii oui 

«. do of eo«t.., pUc. ,t..t l»po.t.ne. on th. h..lth .«d «U 

::: c«.c„.d .t po..ibiut, th.* th... .i,ht ^•;» 

! ... rf..<i.r< to out p.t«onn.l during ..tvle. In th. t.slon. 

:h:i: rnl.rp.rt. m th. »5 0.p.rt..nt o. D.«..... ... .h»U, 

avallabl. data and aaa.««B.nt». 

H. ar. k..n to ..tabU.h «h.th.. an Id.ntlf labl. .,ndro«. orv 
•t l.a.t illn..... attrlbutabl. to Gulf ...vie actually .xl.t. I 
Ta,. to .aj! h'«.v.., that to dat. th.x. I. no clinical .vld.nc. to 
."po t th^ c^al- that h.v. b..n «d. in th. .ritiah ..dia that 
.i«abl. n»-..r. of OK P«.cn«.l «• .uff..i., f «• -y.t.ry 

„ . followm, ...Vic. m th. Oulf. th. .tatl.tic. ». hav. 
niicat. that th... ha. b..« no ovo.all inc..... ..o«9 ""in. 



congressman Joseph P Kennedy ii 



9069^ 



British secvic* personnel in the incidence of the type o£ 
wide-ranging and diverse symptoms which are attributed to the 
ayndrome. The OK Armed Forces Medical Services are not aware of|i^ 
individuaLtcases of illness among- those OK personnel who served 
the Gulf .where the symptoms cannot: be explained by conventional ^ 
diagnosesw Mor have recognised Service Welfare Organisationsr Jfli^ 
have contacts with sx-servtce personnel, reported any such casMjt 
my Oepartmentv- . . 

Xn aiLvettempt to elicit more hard evidence on these reports 
cases, tha Minister. of State for the Armed Forces. Jeremy HanUy 
recently -appeared onv a BBC TV^ programme dealing with the so-calM 
Desert storm Syndrome and the; alleged connection with use of 
Depleted .uranium: ammuni tion. Hei appealed to those service and 
ex-service personnel who believed they were suffering from . 
unexplained illnesses as a result of service in the Gulf to cont^ 
him personally. He has made the same invitation to all MemberSs|"*^ 
Parliament -vho may have constituents in similar situations. 

To date only one serving member (whose case is being 
investigated) and seven ex-serving members of the Armed Forces 
claiming to have unexplained health problems related to Gulf se^^g 
have come, forward. The Armed Forces Medical Services have made 
contact with all these people and investigations into their 
illnesses are proceeding. 





we have no organisation fully equivalent to: the veterans 
Administration, and health care of former service personnel i» 
responsibility of doctors in our National Health Service (HHS) . But 
if these individuals and their doctors request it. we would " 
certainly arrange for their cases also to be evaluated by Armed 
Forces medical experts, and such patients have, been encouraged rto^ 
ask their NHS doctors to refer them to us. So far, however, there " 
have been no such referrals. 





2 



Nevertheless, we are keeping »n opcti'aind. on this issue, and ur-.., j^^:.ry: 
Dapartnent is: continuing to aonltor aXL the available evidence^ 
Royal Navy, Aray and Royal Air Force aedlcal officers have been t^^^^f? 
Instructed tOT watch for, and to report^ any cases of Illness aaong^cJgSk 
serving -personnei:.whlch. at«- unexplained:' and match:. those of tha- 
alleged Syndrome* We are also maintaining our close liaison wlth:^^|^^| 



authocltlea> ln:ryour Department of? Defensei and with, the French^ "^'^i;^©^ 



who;.also::say^they' have. no^.evldence::;ofiunexplalned Illnesses.. 



any of™ thetci. service- personnel Who served In the Gulf ..• ■ .^-^^^^JS. 

. x.»canv.:as«ir.ei.you-.that^we. wlll. continue.- to..r.llalse- closely witfij^^!^ 
our Amerlcam coUeagues onr this matter. I am copying this lette^^^^^ 
Las Asplnr and^to;, Jesse Brown^i 




Malcolm Rlfklnd 



? I. 





Dear Mr. President, 



December 20, 1993 
, .. . ..,»t Stcr. veteran «iU^canc». "Desert StcrB^Syndr^ 



T^mapesert atorm ^„ deadly. In the three, 

is veTy-FeaT-andr in some cases has P^^J^^J^J,^^? of Veterans Affairs 
years since Operation Desert ^torm the Departmen research 
Ls compiled a database 2[,^«|-J^tSo!SiS soldiers involved in the.; 
Desert Storm Syndrome.. With p-aistry is by no means . a - .jm^k: 

war this database, c.tl the S:»«i"!|?^5n J£ Desert Storm ^r^^ft^ 
true representation. J^-^^^J iStomed of ?he nee«Lto register: 

syndrome. Veter^s have not Those who are onrthe ;Si;: 

and active duty military *J^,'^«^^^^^^ii^iSi«t or Informed aboutr . ^^ft 
^ef^?"„:tch tlTin lit t^lrV^nZ of thJ conunon symptoms are sog^^ 

l^oim.|;:gistry^s not capabl^f doing 
»rtia€~rr'w'as designed_ to do; . VJr-.. ;^^^^^^^^ 

" 7re;ervr«ivs;aauy -nttJUa'jo ^^^' M 

who are suffering ^^"'^^f i^.J^*'^i"t that they have seen my name 

syndrome. This xs^due Jo the fact that they ^^^^ t..;:^^: 

recently in_the news, ^ney This situation must be 

their 5^«stions about what IS going ^^^^i^^ and their famiUes.^^^ 

MfeHs the govt;™sUnds by with only red tape and 



bureaucracy 



The first and foremost step to properly °.. 
Oeserfltorm Syndrome is ^« JJ^r"" betUJeMMJeH'pUn ■ 

soldiers and ^'f^^"'? "J^^^'^t^. */Sann;r at a^ extremely low cost, 
that can accomplish '■•'is in a "meiy , ^^uired to compile 

Rt the same time the |'^=°Ser q^Htions about Desert 

this database could >»»^Ph»« 1"" ^ *"ed by the Department of 
Storm syndrome The database cou d „,steries behind 

Veterans Affairs as a tooi «„-rtment of Defense could use 

this illness. At the same ^ime the Department otD^ 

the database to deter..ne what --t^,^-/^,,^^ ^^f33Uy be compiled in. 
Uss JSan'^thr^e'i^nihs'by tSo people with the proper authority and 
contacts in the V.A. and D.O.D. 

information 

.Syjxdrome. This iiaison woui ^ veterans organizations such as 

- between these two ^^^J^^^^^^ J^J" J^^"a?s and Operation Desert 
The American Legion veterans of F« P^^^.^^ ^,3, 

TypUat-sJ^pfomrfroI^thl^S art^^^^^ 

simple one or two page ^questionnaire could be sent retired 



„ou>a be .e,uestea to tiU out ^!;:i^„--;n^l!rerf cuirtf.n^Sr^r 

tf^lor^l' 'eea?uUri.n:rrt:™ S,naro„e. 

, would enthusiastically -'""t ^J?' '"rhr.'a JoodVorUn, ' 
1 j^iiln jrndJ^rE553p- W«*f addir ion I also hive many 
k-SSTudge of the D.0.0. 'Jhroulh my own netvorkina- I am, 

contacts in veterans "9?""=*"?* *2oSS?ry if necessary but would 
will in, to relocate jnywher. in J^e country if ^nec_^^_^^^y . 

prefer to work "I'h the *\'°^"ute^ that is more than capable 

Desert Storm fy?-itf»; . i^J-flinrto work out of my home if 
lU'^UrT^ ?L''?Starfit:a?i i w'ould be a small office with one 
secretary that has computer skills. 

n the Oovernment is "|t/,;;llt?|e'Llolnrto'£ulU!\- \^\<^ 
what I can on my own. f believe my ideas to be, 

re-Visit another chapter of Agent Orange. 



Sincerely, 





and 



President Bill Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C.. 

Dear Mr. President 

I became aware of the issue that a Persian Gulf War veteran. 
William Kay. was di agnosed a s suffering from chemical 
biolo qTcal warfa-?Ox Bosu^ According to an^article from 
thfe^L os Angeles Tl S^s^n October 29, William Kay had 
experienced shortness of breath, excessive fatigue, 
intermittent diarrhea, night sweats, memory problems, 
joint pains since the Gulf war. 

The October 29 article says that Senator Richard^C. Shelby 
held hearings in July in which two war veterans from Alabama 
said that their units were hit with chemical weapons during 
the war. 

Recently, I have heard on the t.ow«» that the Pentagon is 
making n9_£ommeiits_2II-.the situatTon. Is this Because it is 
t'rue'that veterans were attacked with chemical weapons, or -! 
it because you have no clue as to what they are talking 
about? I would greatly appreciate a response or any 
information regarding this topic of chemical weapons being 
used during the Persian Gulf War. 




Sincerely yours 



P.EB 22 '94 16:38 FROM OASD/LES I SLftT I VE flFRS 
FE-fi 20 '34 13:48 FROM PR-IRM- 



rrwident Bill Clinton 
•initBhouae 



PPGE.085 
PAGE .004 




Bta-ftqiMt MgwiKKi .''f^.y^. „„ cmetr «na othff 



... - «^ v«5ur h«lp' 1 r.*v« n»v>r «ritt»n . letter te anyone 
H... PTMident, ve^ * I cooit out with « statefflent and 

join our cauee a» we are :n ^ir. neeo ..inconcluiive" all day (Les 

matter. The f^^T ^TJl^T^^^^^ -^"''^ 
Aepen), but dead ''f^Jj;^~"*nhrDOr If harboring a CQVgS=yP. Mr. 
(«• and thousand, of others that tn« uu« . «ch»duled with key 

i»rn^idpnt, might I euflgest that «•« * "^""^'^nd senate (nac Collin*, 
pel^sonnel'e* the^OOO ^-^'^^^fji' SS^^Je^nSd?! .tO- I hope you 
Richard Shelby, Lane ^:^*;!:.^.^'J!f,*; .HSment for our cause and not be 
will join our cause f J.JJ'"* JJ^^^rS save a lot of time, monev and 

nr. president, I h.v. perscn.nv ^ta^™:^^^^ 

thousand dollars '^/V^^-^cS^^^^^iLrirsUators and heloin, cat as much 

on to the afore «-nt»oned th. death tall do«n or 

as possible. This, however ,H.a flowed t ^^^^ has died since 

comforted any «P°»»«« !ast ^eitricted itseH to service . 

roturnin9 home. This has "o^^-'^f Jut has been the cause of death 

but, althouqh iB52Qfil«UYS ^ ^„d relatives who have 

ither family members to J^j;;. the death toll rises dally 

contact -ith ""^i-JI^^tetne soTsperately need, need some 
H< Still e«nnot )« ■> uil nansiv YOURS! 

«» . Back •laoptf 6ut I 
Pr«t<l««t, f. not . !L- , SvE^dll Nhrt-i. ««■ bl„er 




fEB 22- '94 16:38 FROM OflSD/LES I SLAT I VE APRS 
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PPGE.006 



. .h* «.anitud. of this -h^U y 

SSr country, but at P**«nih Ind sSilrinq daily. 

rS^'^SSAtJ^ln t«?n ?f«tt us liKB •«^jnrind biological narfar. 
on «ovor»l occasion! th» J*.?* fiSl dO»'« ' 



^ygfto around ^^Ltrv what it i« today. 

«.«,k* for Your tl*o and Patlanc, 
4ttturo rogardlng this •a^"'' 



hear from you In tha ntar 
hoping to near TrB«i r 



I am alncerolyi 




JUN^ *6 '94 7: £6 FROM PR- I RM- 



PhCtE . 003 




X have been left absolutely dumbfounded by Les Aspin's denials 
resardinjj^ rhe harm cattsed by chemical acents co our sf^rv irmni^nnl^'^-- :^'y^r^-^ 
during the Persian Gulf War. First, he gec$ our Croope slaughtered; ' " 
in Somalia. Now he plays cloak and dagger with **my a f. e r ie a *' in. 
order to avoid acknowledging the truth! 



In the 1960's the Government denied harm caused by nuclear tests 
to our servicepeople during the nuclear tests in che Pacific. 
Twenty years Later legislation is passed Co care for the tens of. 
thousands of people effected by these cescs. 

In the 1970' s the government denies har-n caused by Agent Orange 
to our s.^rvicepeople during military action in Vietnam- Twenty 
years later leg is la t ion is passed to care for, again, the tens 
of thousands of p.cople effected by that action. 

Now, we have one of che left-over cowards from that era aligned 
with incompetents in our defense ^* leader sh ip** who not only 
squanders the lives of our people in uniform but then denies 
them the recognition and help they need- 
much is a service-* 
God» Country, and 

Has Les Aspin ever 'cons idered that he is now a case study of 
che Peter Principle? 

When is Jane Fonda soi^g to be appointed Secretary of Defense? 



CAWD help us! 




What in the world is going on here? Just how 
^^^^y^^ «Y an ^ o o /4 ^ ^*%r with in Che nsme of 

^•Hw^.. - - r r ' - " 

Mom'3 apple pie? 



,K T 0 T 9 L . P H G E . ...0 03 ...^ ^ ._. 



JUN 6 '94 7:20 FROM PP-IRM- 



24 DEC L993 




Congressman Barbata- Vucanovich • . 

6900 WestclifLDr.: .;>i&Sl^J 
Las Vegas. NV 89128 -^M,^^t&^ 




cutrenUy caU- bas Ve9as ^°Sf„r™/sS.W and 1 hop^ you can help get me ^-^^S 

K^'.!rt2??^^?^^» ^^-'«JS2 theVreih Mffitar, detected 

the answers that I neea. lestetu-j x 

traces of mustard and nerve ^^^"^ °\f;^^3'^^th opting' iSi nSitary 

chemicals were detected approximately miles so^ ^rbU,wL>g from the c^ir v ^S: ^ 

Cty in Saudi Arabia, on a rajny mght ^'^J^^^^^'SSi and what 

direction^of Ira, I <^-atJ^ xf^^^ Police Company 3^^.-^- 

my unit did. I can say ^^^j;^^^;^^ Several problems such as Ti^^ ' 

p^:::^e^;Sg^i^n^^S:^^-«thonmyleft^J^ 

« -si ;^^\St^U 

wnac cne umuev* Unnu the VA is working on the \!y^Hi^s5^%l|^> 

and numerous veterans are havxng. I Know xine vn wvliva^v W^^^^ 
ana nunietuMo making some progress, I will v 

problems although f^^.f^^^^^^ couple of months from severe-^ 

probably be separated from the Military witnin ^ X et^^-^/cKi^M T would 



Sincerely. 



ll-ie-188S is: 13 70088S1149 



OASO: <PA> The Pentaaon. 



p.osss; 




I about 



1991. 



ifeat<nriB).lsvay low. /^^s-m^, 

19, 1991; BonhBttt oTHite AlBadB. ■iid,......^^%|i^|. 

rlBi«lCimiiiniBByCSQr«ta«jr2^^^^ 




llienpeR nldimtiidOody 
nlBd cnt tfK p o wlMHy - 

dfilBCdOllla 9of dM I(B 

hcve ben » lB|e tt o 




A> £ff u heaUi sttBCB ivoe 
mefl 
would have 



"TUtf^oRitAfims^. We< 
10 nuikB m we hcvealt flwcrioohed aayiMafi" 



The 



ID tflOtSOfL 



NOU 10 '93 lei^ll 7B36951149, ;Pfli6E.003 




THE 



IVASHINQTOV n/- ... . ^^uur W 



WASHINGTON DC - ,r. c '^"^ G^"' WARE:^«, 

Committee, «ie«,3 Subecmmiaee or Z V"^<*«^ 

bioiojiejl *eiBfl»r.. wnelusions today i»Mniliir .k. -T"* Smjeer^ 

"r h<ve ng^ doubt t ha» M 



•more* 

509HailUu.ld.ng.Woshln9ton.o! 



C. 20510 






1/ ->>• 

i, 



C/) 

raw- 



I 



;lt 



^8 




.8.: 



9 5. s & 5 S o 




o-oe|: 




8 & & ! 



•r • ^ E C 2i» *^ ® 




Ifil. 

Ml 



Iff;, liiilr 




S 



Iff 11-?- '^^'^ 



ir 3 s (0 



ll^li iJlllI ill 






mystery illness 
and broken faith 



^^^^^ 





ij^ 3lcld?- V0^ 



^^^^ i^l^>^ 



SICK from pfccccmg pigt 

Some ha>-c diagnonble duMS Aich a* 
proAate cincef and iUiUMw auaed by in* 
icct-terne paraaies. 

Bui manv nwre; like Wcrthtrman. ajiTer 
from problem* defying di«gno»i». The 
svmpumia indude fitti«i». •n*^ 
whcs. intermiiteni di«rTfaMi^i«P»y><^ 
problenu. mtmory loa^ rw^ 
ing giUBA. Some repoft thai 

difficult, beeauaa their parts 

"burning semen ' that makaa it punfiiL 

•BattleMdinitifiM^ 

The Bck tn Mt ^^^J^J^; ;^ 
- shflt in baiii erar«ff mug G o mb a tt ^ fflrid 
injuhn. They wiU not bt tirfBi uatdthe 
gi«„uneni ooncedea lU lu po nnh i lity lo 
txeat them aa such and lo uuiiipfniate them 



for their mn i ■ _ 

•♦Call ua a generation of cyfaatoea if you 
want, but we watched whii happened to 
Vietnam wterana, and that la not Mm ^ 
haooen to ua," vowm (bniiir Army Reaerve 
SpeTBrian Martin of Nflen. Mi^ 
soldier who waa a driwr in an airborne 



As their health detetioetea, th ey ftel 
trampled by a foot«diagg>ng fa"f *«'^y ^- 
Some even insist that a tof>4e«el conspirar 
cy. not mere indiffefwoe. is to blame. 

Alleged motivationa. au unconfirmed, 
range from a deair» to keep veUrana 
claims cosU from skyrocketing to secret 
Dolides that forbid acknowledgment of 

"V J ' ♦ « — • — * mmmmufmmm fllliaillit 



until a certain number of troopa fall ill. 

They aay their health is deteriorating 
while the government has been stow to ad. 

Among their eomptsinta: 

■ tttooktwoyearaaftarthewarfortto 
Daertaent of Vetams Aflan and mih* 
tSrBiadittl<adalatoaiythatth eunBt> 
plained ailmente may ha w had a phy«ai 
cause unrelated to strsBB. . 

■ It took pressure firom Congress to 
maka the VA and the military under then- 
Prcndent Bush begin to track the sck yet^ 
enma in Operatijm Desert ajrai^^^ 

■ Not until last ywr did VA hoqrtata 
tnot Desert Storm vetcma without M 
making them prove that their iUncasea are 
serviee related. Even now, only a handful 
of those with unerplainffri ailmento have 
been grsnted disability ratings. 

■ Not until late January, apparently af- 
ter prodding from the CUnton White 
House, did the Pentagon, VA and Depart- 
ment of Health and Human SerrioBa form 
a task force to coordinata ^wemment ef- 
f(Mts on the sicknessea. 

■ It took until February just to gi vg. the 
phenomenon a name — gulf war syndrome. 

Top government offidaU HaUy deny 
there is any effort to aweep these veterans 
and their problems under the rog. 

-Everyone is making a really smcere fS- 
fort to underetand what is going oiv said 
Edwin Dora, de puty aecre tary of defense 
for peiwnnel and raadineBB. 

-Anybo<^ who haa called a doctor and 
not come away with dear answcn is ftus- 
tzated,** Dom said. "That firustration geia 
compounded when it's hinted that maybe 
the dodijr or somebody has an answer they 

are not giving yw." -.^ u«« 

The veterans say they have vnuted kmg 
enough. After more than two years, the 
aeexdi for a cause seema to have turned up 
-:"»hirc 'T'ticrrte. The co*»mment does not 




ddtveta moat ia that t h^cmmot gel, the Ftewttetty ifrtwi.' 

iMi— imiiit '<tRtimX^ ,yYfTiTr— — Alffmgn wgBwa"^*''*^- 

"It's • wound tall combat," sddfamff ^m^m^^ Smmm^ n^ 

Army UtU.TVoyAlbuek,asidtwte«i aenmm (lMmmim^mmmmt% safe, 

who waa an Airfaoma Rangsr in&ntty offi- jgAtBrwatjtmm 

oer. 'nfaaopainfiinyobviouatoma.- ^ th » ■s^v^mMm flaws > l 

ButdrfeBssandacmBSoffidalssqrthsy VA*s«M«fi 

li^ the evidaea needsd to eoaoo Co the ityt 



BD0W wjw many aw dck, in part 
CBuaaahasycttodefinatbeinnBiiL 

Thaories about a cauaa coma and go. 
Firit the vmptoma were blamed on hattl^ 
BeU streai* a daim that neai^f of the 
dck r^eet and that doaa not aooomt te so 
nuuiy of the stricken being in wpport unita 

CWI9 from the editing. . . , 

Then aoma endronmimtal suiriiMits ano 
VA doctore be^ suspecting an aUaorjike 
reaction to common cfaemicala and polhi- 
tion. sudi as the snoka from oil^watt fir& 

Now a government task (broe ia prepar- 
ing to issue a report, due this summer, that 
ia c^KCtfld to blams "chronic iatigua qm- 
droma," an illness with bo kaown csuss or 
cure that afDicta thoussnds of Amaricana.. 
Like gulf war syndrome, chrome latiffie ia 
ehameteriad by a persistent teiing of a- 



Still others, induding Dr. Stephm Jo- 
seph, the Pentagon's new health ws- 
pect that veterans were mfected by sooae- 
thing indigenoua to the Middle East — 
something to whkfa the tocal population is 



Suspicious vfctims 

Those ezplanaUona do not wash for 
many of the veterans, however. Although 
without proof, an in u e a ring number are 
convinced that they were exposed to chemi- 
cal and biotogical warCwe agents. Some be- 
lieve that, eontnry to offidal U& govern- 
ment sUtementa, Saddam did use chemkal 
or btologiai weapooa during the war. 

Others speculate that allied planes 
bombed manufacturing or storaee sites for 



**Evefy time we got a report, we tried to 
foUow it up and see to it that ftlka grt aval- 
uated,** said Army Gen. (Dr.) Ronald 
B^and^ co mman dg of Wahcr Reed Amy 
Medkal Center in Washington. He ndclh- 
en t n««"***'* that many of the repntad 
causes snd curm being put forth by dvilisn 
ilflf f ftf * and scientists sre medjcally ounlny 
verdal and need to be thoroughly reviewed. 

Thoae reviews mean more delays. And 
each delay makca the dck veterana and 
their allies more suspicious. 

Vetersns' advocstes want more: what is 
needed, retired Army LL CoL Richard 
Christian, an AmericBn Legion tobbyirt and 
a member of the interagenqr task force, ia 
an altencompassing.study oiitsirie the gov* 
cnunenttraddag 15,000 Deast Storm vet^ 
erans and comparing thdr health with that 
of 15.000 service memben who stayed in 
the United States. 

The government plans notfaiag so eaten* 
dve. Studies are on a Csr smaOer scale. For 
example. Blanek got the godhead in April 
to choose at least 10 sick vets and. for the 




order to fi g h ts a O bc a faly; traopa ased 
know tfasy midlhsjrfiBnffiaa will be tak 
oreof if tfaiy sfobator kiOed. 

With thst in mind,. Joseph has order 
all sBvim titr"*— *— *'"**''*f front Sor 
lia to undergo rigid pfaydeal mama, indv 
ing taking ad stflciag Uood samples frr 
everyone who sm«i so that better e 




*ToD osraaua wfaal they l 

dicr,** aid Albn^ fAad that is to t 




Family sffitrs 

SomeSeabees 
of Naval Mobil 
Constfiictton 
Battalion 24 
and thetr wives 
gather at the 
home of Nick 
Roberts in 
Phenix City. Ala. 
They are from 
left Pixie 
Roberts, tarry 
Kay, Gary 
Under. Phyllis 
Butler, Roy 
Butter, Roy 
Morrow and 
NicK Roberts. 





had -tnntale: with 
my hin^." he my% BBir..Givn a mdiGil 
discharge in September 1992 tor "severe 
asthma," See aiso suflcrs frvn reeuniiig 
bnsRchitii, 




^a 23- 

lof 

chemic&l ■»t^#4q p _ ^ ir hich wen eon*- 
pdmd false alsnna. Now suflGeriag from £§• 
tigue, sore joints* hfwi a rh aa, lasliaa, and 
Uvcr problems, he is aarsdL 

"I thought I wss in food hedlh.*' he 
says. "It*t scvy. Yoa don't wnt to let it 
get to the Agent Oranga levti, watt 20 
j^can and let it creep up on yoa.** " 

These vetcnms sad thousands like them 
did not sufTer bloody wounds in battle. 
Rather, they are the victims of gulf war 
syndrome — an lUnew that sthkes with no 
apparent catise; Among the ock are Ma- 
rines and soldiers who fought on the front 
lines; sailors and airman who served in 
Saudi Arabia, away from Che fracas; me- 
chanics, cooks, truck drimi, mofvista. sc- 
txve troops . . . and their frmilieii 

No one knows how many of than there 
are. The services say fewer than 300 active* 
duty personnel are sicfc. But interviews 
with dosens of soldiers, suhm, aiman and 
Marines show that many are afiaid to eoma 



Tod^See, a fiawaid (br ftar^of being fiaaad out with^ 
days when medical diachargea. ' 

The Depanaant afVdaranaAflktn also 
haa • ragisBy. And avan though many of 
the aicfc are aa diwlhiwnnwi- tfaqr are not 
eves'sura Chey wiO bolher to ngislar, the 

VA Saomaiy ftaas Brown, hianeif a dia- 
aUad vctana* asya his depaitBHSt'a Oeasrt 
Stofn Registty ofisn paws reason tor oon- 
oern: Gulf war veiarsns, sick or not, were 
askad to sign up. And so iar, about &8 per- 
cent appear to be acL If that number were >^ 
estanded over all Persian GuIf war vcta,- 
tha sick wouU total ckiae to ZOJOOO. And 
that would not fw«4 ^ t4 f husband^, wives or 
diildren with snnilar symptomsi. 

One 24>yBarold Marina reaervist has not 
put his name on the VA'a rsgistiy for fear 
it might hnn his chanoea of getting a police 
job. Doctors already have removed two tu- 
mon from hia heal and he oontinuea to 
have ao»lika rashes on his back.that he 
saya are like large, painful cysts. A new 
lump is growing in his mouth, one he haa 
not told his doctor about. 

And while this young man runs and lifts 
wcighta daily, his frinda and family are 
concerned. "He likes to play the tough 
guy.** says his father. 

Natiaawide. other tough guys are trying 
to coma to grips with what is cutting them 
down. These are their stories^ 



wn^eswon 
Ifanyone 

Kimberiy Martin is 25 yean old and 
ihould be looking to noUiiag but a 
tfight future. 
But her husband. Brian, wis an Army 
Resem spaoaliat.dnriBg the ftrsiatt Gulf 
War. And whila he was there, something 
happened to hun that changed the Maitins' 



Unfortunately, no one knows exactly 
what that was. 

Brian Martin has been diavMacd with 
multipla-chemical sensitivity and other 
health problems, like hundreds, perhaps 
thousands of gulf war veta. Among his 
qmipcoma, Martin heare a nngiag in his 




But Brian Msrtin is not the only one 
who is sick. Kimberiy Martin is now sufler^ 
ing from gyneeologjeaLproblems and a my»- 
terious thinning of her skulL 

"My insides are shot." she sajn. 

The Martins of Xiles, Mich., are not 
alone. She is one of at least 50 wives who 
say their husbands' illnesses hare somehow 
infected them as wclL 



Ini 

have finmdi 
thairi 
partial 

set with their li 

of *telBBr!anMn^4^lhmleave: 
raahaa on the aapoaad akitt:;of hot: 

Many tinr in mk mmI Uis hl 

fering parenta blamai tha aiyiiariona ail 
menta tiicy hare had. tinea the end of th 
gulfwM'fcrtheirplight^^^: 

About a thwismal mihi away^ftmmti: 
.Martins, in >r^^' innthw> 
suffering: Amy Natimial.Guari%L\01iviI 
Fo«derJier hatedun«fanek.>a 31^ 
old staff sargwB:.aDd^tiMir>assnd*^dulc 
2-yevH)ki FVederiek Jr. FWdariefc Jr. wa 
bom with a rare disordir thit makw it di: 
ficult to unttam..Ha has u nd er g j u e severs: 
operations and majr need more m he gel 
older. 



ot tn^rersian uulf war 



FMoifik is ow of t6 chilte bora to Xtftaml 
psnnuwiio sen«d ia U» NatiuBal Guard's iag Id 
<24ili QitaftanBattcr • Ptcralaiam. Supptjr «f tfaa oqfMy iUni 
Ctaopaiirduniit tfaetulf aran U oT thn;;^^ laf»; drfswss ami 



I IS go^ 



Bsxaqr thqr« lao^ plaa lo i 



coo«iMadtbaproUaBsartnnad iaaon^.r Tta i a ii a u y wittbaiinkadtotbaPCTan . 
thiBf tber coauacied white figfatiac.liDr ^CtdT R^By nm by tfaa Oapattam af 



r than tbqr art laitinf an. and I thinfci 
it waa imapouibk of than to ki us eoeaa' 
bow aad bava chiUren without taUinc 
i«*T aid.Olhria 
tha Gttaid in FcbntaiT^ 
aia aiiU suficfs fimm 




Inddentaliddiins: Oeseft Stonn veterins, tnetr scxxoes 
and ttietr child ren atedcij ing with the m yatefy iiinca they s»y 
caifit fio Hi aoiiitthiflg th Bi^ti w p oM d to in tha gurt* 
~ Ri|^ Klintertf Maitln, ulite of Biiaii Mutin, «i Aiiiiy Rasenpe — 
siMCtalirt dtffins tha 0ud wif « ii niNv siiffanng tnoni ~' 
gynecotepcai prohiaimandamyaterioittthinningqfharstailt. 
MissinippiMiqfl^^ 
Fdwiaf and haf tnfllMnd* Fiadafick* are hoM sic^ 
yotffgestson, Ficdaridt Jr., riflfd; wai txxn wilha wf.unrauy 




So bad hava thin«itaQaM^ in laet. thai - 
so«a Operation Deaen Stom veir aiw da-^ 
lam hmg childrai for bar that thaii^- 

Richard Maya. 25. who aeriad in tha 
gidf as a Maiiaa, is now a aonhv of thn 
Angr National Guards's 728th 



Keili AJbudkoC 
nU a victim of tha fulf war 




Although ha sufliers no lumptona and 
sinoa tha war has fathcfcd a child, 2-yaap>> 
old Richard James Jr. he and his wifiis^. 
Cjynthia. 18, ara"vef7 eoncaniad about, 
wbat'a going on. She is afraid to hava Uda.v 
andsoamLT j; 

Fafltas thraush Vmi cracks . 
^^M^ trf^ «A wi m say ^fei} 

tta bnaking point, and IhaiawlbBgattaBi^' 
i afanoat too nxb to: 



AlboEk's husband. Tkiv: fint lia»-> 
iBwit and gulf war vat but waa bnsd to 
laaaa tha Anqr on a modical diMhargL He - 
baa suOiBed from painliil lesiona on his... 



tlia^Albacka and their aon^ Alanndor.- 
who was. bom in Jaauaiy 1993, araiU, 
Shdbjr conoonad'' 
ar— iahaahhsr.AloB- 



''Ihan ia no help for woncn and cfad> 



andBr,aowl6 
birth. Ha suflna from emaia nafif atiay il^ 
neaa and^had to bacfo paii of oaa hing:. 



lUBAIbuefc,2S. 



For OBaay, seic with their 

i pamfid, if not nnpoeBihla.-HMQr d^ 



la tba past three 
haahadtHD 

chroBio- pdvie mfectami^ 
joint pain and blurred via 



^ V 




*Todej. moat of us do not know what it 
feeb like to be intimate or doae anymore.** 
ssid Penny Unissy of Chalfiat. Pa. Her 
husband. Robert, a former terhnirai aet^ 
gmnt with the Air Foroa Reeme'a 913th 
Tactical Airlift Group in WiDow Grovasi P^ 
is suffering from fatigue; manuny loas and 



— • ••We have our own < 
bafiBra," Penny Larrisey said 

Deftnse are not eonvinoed that 

there is a connection btfom theae worn-* 
I and their, husbands' service in 



tha Petnan GulL They report that^thciw- 
haa been no inoaase in the late of miscar- 
riagm in the familiea of service membera- 
wfao went to Deaert Storm. In (acc thcir 
rate is bwcr than among the military aa a 
whole, they ay. 

Army officials report that, as of laie Janp 
uary, only one actrweduty spouse and three 
chilto have ben identified as having 
wariyndrome. Tlicre is some hope that the 
gomnmaii'a position on this is changing; 



turely and with the aame red welta his par- 
enta developed shortly after Tray Alhuck's 
remra from the Peisiau Gulf So cipensnar< 
were the tr ea t nier i t a n e ede d to aawe Alemi'^ 
der'a life that the infant used up the 
UOCOOO lifetime msaimum of his private - 
health insurance within the first three 
months of his life. 

Ssya Kmheriy Martin: "They are saying 
it is not SBwally traimwittahla right now, 
but they don't know that, because they 
have not taken one of us wivm to run testt 
on ua. They ssy they cannot fiiul aiiything: 
-^in- wall I ans. that could poasiMy be amneci*. . 
ed to sanial trsnsnissian. But why not test 
uiT* 

Mounting medical csipensm and the det»> 
riorating health of these families also is 
leaving some unable to work. The Albudu. 
Martms and others depend on government 
aid. dpnstiflfis, and fiicnds and faw**^— lo. 
pay the rent and put fiDod on the table. 

**lftT^) could go bach on aetiva duty, it 
weald make our life so much eesier,'* Kelli 
Albuck said '*At least we'd hacve acoem to 
military heahh cara. We don't want to be 
public aid junkiee. but right now, we donl 




Irjoirvd hv t«tiir.onv M<>rv G^norw*. a 



— Sorava S. Sehon, Vago Muradian 

:.i<f Gitisct F::entes 



Feellngtha effects: Ketii Albuck. wife of Army 1st Lt Troy Aibuck, a gulf war veteran, 

^2S hac frvo mtscarnaces sires **er ^'usfiarc returred frcm the suif . 




in Silence 

andfear 



Sick and mflchnip untold nambtn 
of active^ittjr vncnat of tb* 
aaift Gulf war «r» in hidia^ 
They are w m r uM e d that tiicjr haw^fuif 
war lyiMliuuHL They know they naad hiipii i 
and de^Mraiciy intt it But th^rara afraid 
to coma ibrmd. fearaif tiiai to d» » will 



They ny they have teen too 
fadeafioiuBd out 
tar offidaliy nymy tbey wtra 

**Maiiy of the wounded are hidiBf. They 
havw eeen othara be eiiminated from the 
aerm Ar admittinv they an IndU >i.. 



bailiff thrown ouC* fonner Amy lal U. 
Troy AUwck told a National Academy of 
Soenoea panei at a recent hearaiff^t" 

"Thav do not want nwdiflBl (di»> 
chaiKoi boanl** said ona aek vctem. "Wa 
are gectiBg the riuift.'* 

So they rrtnem ulent and are' 
of the official ock eoum. llieir 



ever* weaker* untd thqr no 
fitaaee tcata^ Then tfa^ 

1 help they do fet comaa 
ten. But that iQuia ii flOi^ 
vuta or Guard 



are diaduvged. 

What M 
fitau pnvata 
ty. Unlike i 
actiwa^hity I 



And becauaa they are ftiU-lima awioa 
member^ they do not havie dvOiaa i 




Thoaa who do 

by the aervioea' 
part of a govenunent eflbrt'to d awi op a 
ngittiy to keep tabo on vetema fir fiioira 
treatment and beneflia. 

But fiewer than 300 aoivMhity membera 
have done so. Aa of March 15. a icgntty of 
actzve-duty aick listad 175 in the Army. 40 
in the Navy, 17intheIiCarineCoq)a and44 
intheAirForoBL 

RIdleiilously low? 

Sick aerviee membera and aome Depart^ 
ment of Veterana Afiain oouneelflcs my 
that number is ridicuiouily km. 

One activoiduty soldier who came for- 
ward fears he will be d ieUiaig e iL Hia inter- 
mittent symptoma indude aevaie diaitiiea. 
chronic fatigue, etomacfa crampa. night 
sweau and achea and paina throi^jhout his 
body. He is sick at irregular tnterais. 

The 26->-earold staff sereeant vowa to re- 
main in the Army. Like most sick active- 
duty people interviewed, he asked that his 
name, unit and duty station not be used. 

*i got sick right after 1 drow through an 
ammunition dump that we had bkiwn up^" 
he said. "A great, great number of people 
went through there." He says othen got 
sick, but he has lost track of theoL 

After becoming ill in early 1991. he com- 
plained to \JS. military doctors in Saudi 
Arabia and several months lat« in Europe, 
but he found them unhelpful Last August. 



ptedttmed:FonmAfii^ 

. hominTexas.ShewasmedicaUydischar8edafter ISyearsdse^ 
syndromesymptonsmadehertooiUtowork. 

ftanng that ha waa ghdng the mihtaiy the 
anummition it needed to drum him out, he 
Just stopped oompUning. 

"I aae im rsaaon to go in to sea militaiy 
docton,** he said. ^nWhat are they going to 
do for me?** 

To make sure he pesaea hia fitnem leata, 
he worka out despite his pain. 'Tve seen 
the Aimy kick people out for lesa. IH keep 
ping ... and hope fiv the best" he said. 



cai oOker who aerved in the Persian Gulf 
said he and others think money, not good 
me dici n e, iaoontioUing the Mtion. 

me Depaitment of Defenae wouU do 
the medical diacfaaige. so we're no kaiger 
their budgetary charvs.** he said, painting 
out that sick veterana beeorae the VA*s 
responsibility. 

.^Military, ollidato diaapw and say the 
troops shodd oome forward because they 
have treatable iUneac& 

No reprisals 

Defense and aerviee officials say the side 
tzoopa should not fear rcpiiaia. 

VA Secretary Jesae Brown and then-De- 
fenae Secretary Us Aspin pledged in an 
OcL 27 letter to Con^vm that commanders 
would not penalize servioe memberi who 
come forward. 

It is intolerable that 'there is a concern 
that oommandera would just not be sympa- 
thetic;" said Pentagon personnel chief Ed- 
win Dom. 



to make life- 

... damn it, we 

are not tntsting them to tell us if they are 
sick or not. 

'*We might not know exactly what is 
wrong, but if a veteran aaya, i'm not fad- 
ing good,' we ought to trust that judg- 
ment," Dom said.. 

Those statcmenu ring boUow to thoae 
whoareaick. 

"I have airaady been toid I wiU be aepe-- 
rated." said a 22-year-dd i 



Operatwn Deattt' 
over, but for the mas<aadii 
the Misaiasippt. Arsr- > 
Guard, the war 



1^ 




Of 54 

of the war to 

Wayn eabora, Misa , 37 h« i» W 

oua. dften< hr o ni eir 
In o 

nance Company; 
624th ^ 
SupiJy Comp a ny 
14 of the 16 

ans since the war's end Im 




ratoryiUnestot 

StafX SgL Fraderiekx PMer ttdi 
his wife, finisr SgL.:ahiar Fowlar.- 
both served wit]» tfae^fi8«dt hi the 
gulf and both are dck;:tlie esupiav 



now a0B seven. bsfoetht«;1hdr 



twot was bom with a. i 

dv and has und s iguu s fil opcr- 



Donna of 624th : 

tH But whilet 

thocitiea search fir daas or thia mei^ 
teal whodnnic 3fiadBdppr'WKafaim~ 
like Sgt Howard T^mMvl^ nd hia 
22if«ir«U wiiit ShiBsr« «a waitil^ 
fir anawera. TiMgr went teve ddl* 
drsB unttt thqr bdiaw tidi cms i 



cd hold pending discharge from the Anqy. 
•'Thia ta why people who are active are 
afraul to say anything." 

His ariminisiratwe tiisiblea started after 
he went to military docton for help, and he 
waa placed on the Army's registry of sick 
veterans.,::! had planned on staying in a 
few years ... but after I came forward. I 
was forced out." he said. 

At least one Desert Storm veteran is 
holding out hope that he wiU fiiUy recover. 
CW03 Joseph Threat, the nudear, biologi- 
cd and chemical oflioer with Regimental 
Combat Team 7 at Twentvnine Palms. 
Calif., said his health has improved "85 
percent" since feeling he was "near death" 
18 months aga 

He was diagnosed with the parasitic 
stApMocoeeua. which resuha in boils, and 
was put on limited duty in January 1993. 

Threat, 40. who has been on a health- 



fixd diet with the hdp of n pivddan, got 
off limited duty Mardi 7 and k still tfoin- 
ing his strength. He reBommsnib other vet- 
erans "try to hang fnngfa. even tK^ gi, 

whjwer it is happenisg towi.ifa weird." 

Other veterans have not bean aa fbrtii* 
natfr They have beoDme ao aiek.that they 
have been discharged 

One ia former Anay SPC CM Pioon. 
32, a nurse who spent flea montha in the 
desert with the 41st Comfaet Support Hoe. 
pital. Befire the ground . w; she wan sta- 



when the battle started hsr nait 
neer Basra, Irsq. 

**I toved my ''**^iHfy 




geant major of the Army^ and I can't see 
that now.'] said Picou; who: now Uvea in 



Umvcrd City. Tew 

Picou was medically ^■^-yp r d ia Apnl 
1992 after 15 years' aerviesL She suilers 
from memoiy losa. fatigue.^ impaired bal- 
ance, aching joims and dianhsa, she sakL . 
She also nmy have a braia tumor and oy^ 
need a hysterectoniy. 

Her memory kias is so bad that her 7- 
>«rvold son. Pieroe. has to IsBve her notca 
reminding her to pick him up after sdwoL 

"It is a shame. All I know ia I wasn't like 
this at aU before I weat.^ PScoQ said. 

— VagDjficmdidR 



I neones aoouna, out answers aan|>c 



Mint: a GBtuing the ay tn o iM atoaa that » Ahking 

n Persian Guif^ 
U it dinaik Xnigvie jvnciranit? A i 
i ind poUtitAntA? A ( 
Wm ixmtkm ftcm oiMi Aa hutiginnin ptmuiT 




Digging for causes 



Tiro 

cfaronie fttisiit y a dr auM ^ a& 
enut or aire, is 



in tilt dviliaa world. 




/^tochoBia. 

To bolitv thdr thnris Ibqn 

■ QiWBCTW wirftre ikttnw iww alent duriny Opaf^e^ 
Mion OtHrt Shield, but wnt cffnpMtadly OBOB the fight* 
iog biffB. Ililitair offidab agr alaniii maUon^^ 

■ Hw allin bombid cfanoi and baokeicia wariare 
pianta duriag the war. GivfB tl» raotiiia tnd» windi. th^ 
tflodaa woiiid havv OHWid toward tha allied tnofMi Satel* 
lite Mthv napa at the time ihow doudi of BDoka fiom 
the allied bonb^ driamf aouth. Tile BDrnnmett dcni» 
fhii pr— Iwlilji 

■ Seona of dead animals we fbiind on the ht*MTf H . 
withoitt mifab iiuitrim ami witlmai.insectt iwvmtng on 

lof- 



thai biolo^cal or 

area. 

Terts done on aome of the c 

OevdqpneBt Ue 



had been in the 



Ithe 

to Southweit Ana, Arn7 

I MaiQr troops cspen 

ing Sciid> and Frae^Bisiile 



aattheAraqTsBb-. 
■jratFoctOetncfc, 



UiedbTbaclefiai 
aloffidalssay. 
odd aneUs and tastes dur- 
The I 



Biologieal seems act slowisr end oould have been CBZ^ 
ned home OB dothes and trs nifai i e d to laniily members. 
So (ar» no one has been eble to ofiier any evidence that 



veterans ay thst is becsuse the ffowmment refuses to do 
the tests necessary to find iL 

**Did the Ireqis use biological weap o ns? I don*t know, 
but enough people are sick, making it safe to say that 
someihing peculiar happened there." said retired Army 
M^. Gen. Vincent Falter. Pi e sid s m Re^ui's deputy assis- 
tant defense seoetaiy Ibr atomie energy. 

Jeirold Post, director of the political psychology pro- 
gram at Gcoiige Washington Untvcnity, said a chemical 
or bwlogiod attack by Saddam would **not be inconsistent 
- with my mental picture of hint.!*.. _ ^ 

Sen. Richard Shelby, I>Ala, tfox two years ^ivcstigBt^ 
ing reporu of chemtcsl agenu on the Mtlffirid. In a 
March 17 repoet. Shelby DOiad that chemical agents were 
dctecttd St Isaat five thnss in Saudi Arabia by FVench and 
Czech troope in Jemiary 199L But, he said, there is not 
enough evidence to link illnesses to those agents. 

Meanwhile new attcntioa appears to be centered on a 
theory that some unidentified intaion is responsible. 

Or. Stephen Joieph. assistaBt secretary of defense for 
health afiairs. tikes that theory. He says history is replete 
with cases of large populations from one part of the world 
going to distant lands and cither coming home sick or 
bringing disease to the natire population. 

But. Joseph concedes, he may be attracted to the theory 
because infectious disease b his area of specialty. 

*i think ii is something." Joseph said. "With enough 
-Tucv. The cnuse <hnu!d H<» found."* 
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SYNDROME 



ThsflBin Sfpmsnlferttib 

dsflolbontof thesyndimis HMsuedsisteedtertt^^- 
(Tutehas many of ths ^finpiORB of ths sick vtlnfBk. 



WhsU ImoMisboiitclsonicMlpsil 
eiplatowhifsi 



MULVFLE 
CHEMICAL 
SENSITIVITY 



Semav 



Thom^ 

tfBiriRMnunesystsmsandaiesbnomisilyaefBitiwsiD 
housMd sndifdiatnslctiemicab and pottutfon. Expo- 
BBatosol vsms ,|ctftisl,o»weglliewnofcssitfshortof 



MdlfplsehSfnicalmn^MlybaRe 
eneand dom notvQitsin wiiy ipBi 
geliinisick. 



People like former Air Force sergeant Paul E. Perrtne 
of Meihuen. .Masa., hope so. Perrons. 29, spent seven 
months with the 4409th Security Police Squadron in Ri- 
v'adh. Saudi Arabia. Since May 1991, he's been plagued by 
headaches, latigue. itiiTineM and ear infections. 

He breaks cut in hives after eating some foods that nev- 
er bothered him before. **I used to eat ha do^ by the doc- 
.... T 'vv I ktH." •T'*. "Vrc.v I •n^.'* ■»^! tr.v " 



DocM blame multiple cfcaniMi n i Mli v ay. But P^^ 
rone strongly suspects the csuse were eithsr the shots he 
and his comrades were given to guard against hepatitis, 
and anthrax or. perhaps, anti<nerre tr"^ f"% . 

'it doesn't matter where you werk PMple wm as- 
signed all over, and they've got the same thhigiL** he said. 
"It has 10 be something the miiitaiy was using." 



bicKness reveais 
broken 



It wan t wppoMd CO be Ukt UuK^ 
Six httiidrad thowwrf MammmM, 
not a dnte umbs tfaoB. to^ 
«v. Not cafy did thqr win tfat wv tbiy 
«crt Mnt to fight, but they t SlmA ibor: 
fcUow diixcm to thnvw off the albmnm dt- 
the Vwinam War. Viaonr «aa 

NaB.^tbAjrkUioi.oLM» ^uj^T war 
dRMoe am aihins when they Witt be biilia^^ 

So far. the ack iniiA,.>tha 
tlMSTMnadfaaabeen 
live up to the military'a 
**We take care of our own." 

The tick Ttterana charge the 
ami haa tfcated then oi 
am and that the hu^t buaoaano ihq^ 
deal with have been diom to leect aad«i^ 
bore to change: 

They eee a pattern of indigiienra, 
pft fftf^ ^ or both.. 




Goa^cee aiaitad aikiBg why thor eo n a tiiu 
enta were sck, military health oflkiab^ 
, if .not their alaiy. They 
rnoi ittliBg out aagrthing; thor aaid.^. 
~BiS1Eean«e^ui IfieoffidAl line did W 
lifctetheaeld 



Lait Oeeember. around the time top Pen* - 
t mfikitiy aMuring Caa> 
r >thal.lhesr «eroeeBfchiBC haid ftr 
ifartheiUaaKaKBqrBtt- 
nm of Medidae mimge wee attU IbUow-^ 
^ inf earlier wa i eh iei nni that etrew^ia the^ 
t of lymptOBa in **maBiyrif not noit^ 




.... , .3f^^.^ 
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NoplanbiplM 

When the fi m pockiU of eick 

in 1992, no one in the PtaCi«aB or the De-^ 
pannent of Vetenna AOUiB had a pin ftr 
dealing with them. ; 
No one put in pieee a uaiten ^Mmrof 



test reeulu or coordinating treatment. 




MNt MfwytMnr' Aimy taefveCol. HcftetX ScnilliP^ illness httMHm^ , 
whee«chatrboiind.HenawnRlioiitthe&iiildlngM 



to havo' diAnihia..'*b*aa«ai 



of IheVA 



eMb Othen were givcB cumy < 
When the fint- study f i w eie d no cook- 




tofthoeewhoi 
Bofelrem 
Xh» tnfuiiatad 
and wee one of the fint eourom of the die- 



'The etm that I 
lyndnnne. We are aU tired of being il and 
sick: (the govcrnnentl saye that.tfaia ia all 
stress related, but the war waa not that 
stressful" said fonncr Anny Sgt IstOam. 
Carol Pioott. who served as a mine during 



\ ia not the punnew^ 
of the Department of Definm. U fidb to the 
Dcpeitment of Vetenm'a Aflain^ Butwhile 
the VA IB a worldwide 
for 

it isn^ set up to trt umdenlifled illii imie 
The: laws governing the VA and the 

agenty^s own regulariona-made it impossi- 
ble fiv the depoiibnent to react quacMy- For 
veteiana to be eligible fiar treatment, they 
must prove that their illnsm ia s ervi c e^ o pp 
neeted. But bow cen they meet that tctt if 
no one knows why they an sidt? 

It took two years for Con^eaa and the 
VA to change those nilee and allow all vet^ 
erana who think they sufiier gulf war qm- 
drome to be treeted at VA hospttala^ 



But evon so. the VA 

isseda ample oppoenmity, t o git a b etter Jh* dtaabiOIr Mtat^ 

on the eBopO' of the probtaa. Oi^ ' flatt iw tnetnueiaJaoBh 

demd by Gonpma to stmt haepiag a «q^^Sick vetmmm^ 

tqrof MfciBlf wMmna. theVAteM^ ^ not heal am aw>M^t» be tbgibie fir 

pnagupthoaewhoflame mibr ^«^i8#y Tnniuniiliiii Hill ^siii thirs 

Only thom wim eak to be in- be aome praof thM^thadiBdbiUly wm. 

canaad by their niiiitair ««»u So ftr, 

lance corporal Chuck . miiv^m rslative haadftilcaf flilf.i 



GbL. 



; at the bands of 

the VA haa ao OBdattefed him that be re- Om who haa not 

ftnmtoputhianameontheVA'sRgistir. TTislail I "iiiiiiti. nf timwiaalirt 

The 2a -y Mff>eid from Wsyneewlle, Smith, wfaoee^ deteeioretfag. health has ^ 

waamedieaUydiachaffid withalOpsmnt imn alaalihiirihniiiiit mm ninti mit 

disability rsting fir a shnpnal wound to |||.| 
hia Bsek. But Weatheimaa said he*a too itt 

to hold a rspiiar job bemuse of v^ yiwr At w M* he e^ he ihmdd be at th» 

. peak of hia oarser^'.bHmdi **I liw off noF ' 

wife now. rvohtsiwjilM" 
pama in his legs,:. vVhfle top m w iiflhii 

. • t8Bt>to cntiom paatiOiSMl^.thiy say more^ 
^ He and he has bestt to eeveni VA doo- nast be done to fia^a cava and to givo - 
ton.butfiDdathey'renotwillmgtofindoot the the cam third 
what'a making him sick. *That fimirt i 

"They're in no huny to hdp tia,'* said ^ daughter,** VA 1 

the farmer merhinfgunner with lima Co, saiiL'ldoaVwaBttoplMa them at risk b»> 
3d BsttaUon. 9th Maiine Regiment in Sai>- 





Distrust rages as Seabees charge cover^iip 



COLUMBUS. Ca. 

While frustration is all-porvasive 
among gulf war syndrome nfliBi^ 
ers. the feeling of outright beiny^ 
al may be strongest aznong uiemfavs of a 
Georgia Naval Reeene unit 

They are convinced that s o msthing more 
than indiflerenoe or incempe tenm ia at 
work. The sailom accuse Navy oflUala of 
taking medical Tiles fiom the records of sick 
\-eterafts in November 199L They my those 
RQords prove that they were eiposed to ei- 
ther dwrnkal or biological waifiBoagntt 
while serving during the Penian Gdf war. 

'*Thia is a oovermp . . . they are trying 
to outMoan us from the top." said Con* 
stnicuon Eleciridan Flnt Claa Roy Butler 
of 16th Detachment of the Naval Mobile 
Construction Battiion-24. 

But Navy medical oflldals. who say 
they're aware of the complaims of nussing 
rvccrcf. insist ihey cannot neure what re- 



It the l e iunia did emrt* they mi^ht-bavB 
been uaefiiL said Navy Capt (Dr.) a WO- 
liam Berg, who ia in charge of the Navy en- 




A spokman for the Navy^a Bureeu of 
Medidne alao denied taking anything out of 
the Seebem' medical records, or looking at 
or removuig retttrris from pe ti o imet fileiL 

The sailom here my the Navy wama to 
ersdicam all reeords of what happened to 
them during their six-month tour of duty 
in the gulf near the Saudi port city of Al 
JubayL Thoee reoonla. they insist, would 
show that 28 of the unit's 43 roemben who 
went to the gulf are sick. 

Butler, 50. was forced in December 1991 
to retire after 29 yean in the Navy because 
of hia gulf war^reiated illnesses^ he said. He 
suStn from joint pains, fadal numbness, 
fatigue, memwy loss, diarrhea, feven and 



The sailors' troubksbegui Jan. 20. 1991, 
when at about 3 am. they were jolted from 
their bunks by a massive eaptosion that 
rocksd their quaneis. It was an Iraqi Scud 
misiile attack neer the Al Jubi^ docks. 
. 6br the time the ettack was over, the sail- 
on had been ordered into the c hem ical pn^ 
tectton gear twice. Almost immediamly, 
hfgan complaining of burning eyes 
and skin, numb lips and labored breathing. 

After the sscond chemical attack-alarm, 
the men rsn to washing stations to dean 
off the lubeianrr. which burned their sldn. 

But symptoms persisted for about a 
week, and then iatigue set in, said Nick 
Roberta. 39. a sailor who served with the 
24th in the gult 'i thou^ I had the Ou, I 
tried to shrug it off,** he said. 

In the days after the attack, dozens of sail- 
on reported to sick bay. Doctora ^ret them 
aspirin and a couple da^-s off lo o\*ercome 
-:!ri *«-«»r«. ?.:-r«»r.< «a:d. Recnrd5 frrrn those 



treetmeata. the saikn aqr, are misang. 

After retuminf from the war May 5, 
199U Roberta, of Phsnia Gty. Ala^ fiamd 
hunpa in his groin^' He elso grew progreiK - 
sively fatigued., and began having diny 
spells and night iwsal» joint achea and, 
other ailmenta._ 

"I never couU get my test results from 
the Navy. The lymph gianda in my groin 
(swcUedl so bmL I oooki hardly walk, they 
were 80 swoUear' Roberto aaid.. 

Roberto has been Hiagiwawl with a rare 
cancer called Non-Hodgkiaa Lymphoma, 
which is now in remiiBon after he under^ 
went chemothenpyr Had he believed the 
VA doeton, he would now be dead, he sakL 

Builder Second Clasa Roy Morrow now 
has a scar where a nonmaKgnant tumor was 
removed from his nedt He baa bst ftith. 
**Nobody is taking cam of oa. not the Navy 
nor the VA 1 don't tnist their doctors, be- 
cause they always tell us we're fine." 

— Vf!Ct» Murcdian 



Vets, supporters fear, 
a repeat of long fight 
to get their benefits 

IPs tlw battit CIV of the vktiin of guif 
wv tsmdnami and the motto of the. 
polttidane . who- have eome to gupport:. 
ihuL:!^Not another Agent Orange." 

h it alio a ahorthaMl erqr of oying that. 
UiHa^«alenna.are detamdned not to be 
trapped in the aune kind of protnetad hat^ > 
lie with the fovcmnMnt thai ocBinad after- 
theVktnam War.. 
During thaivvar.* the militair ^nvcd. 



n>' of thouiands of 
k havelalkn^iUor died of 
i beii we d linked to ( 



ihe hiiliii mIbq:^ links .the goveraomt d^" 
nied teyeene^r-.' 

Maarttitt an fighting with the fiweiu - ^ 
uwnl-'to ecknowledgB thenr iiQurin and to- 



Kow it kioks as if history is repaating it- 
srit^LVcterans suffering iron the Perssn 
Giilfi**myttcry*' iHnsiigs see frightening. 
MBBlaiitMMi betwem the two cbmil 

*Xaak how long it took for ection with 
the fUQrs in Vietnanv" laid Biea OoggMt, a 
fonnar Marina from Orange, Calif., who 
Mfvid with tiia 4thUi^ifc Annorad Infiu^- 
try BiitaKoB from Camp Pwdkton, CaliU 
Ha loia a kg to an Iraqi land mine in Kik * 
wait and is iU with the jfyndfonMt . 

MB - vriho died of cannr, 
were faoni with both d^ 




AUmu^ the fritttrttions sra smilar. the 
coBtiOfeiiias over Agent Orange-indiieed 
ittnaaKS and gulf war syndrame are quite 
dUftiaut, acpording to Bernard Swg^ chief 
of ttaff of the ambulatory dinic at the West 
Loa Angrioi Veterans Medical Center. 

The culprit in gulf war ismdrome re- 
mains unknown. With the gulf war. he 
mid., "we do not know of any ipcci& is> 
we." But with Agent Orange* "there was 
a special chemiail involved, which was 
knom to have been used and known in the 
lab to have severe consequences." 
StilL sek Desert Storm veterans see sim- 
ses and the Agent 




H Veterans then and now are beoommg 
01. with qrmptoms ranging fiom rashss to 
ranesr. Their docion are stumped. 

■ Both seu of sick veterans were told 



Spnv of Orange: U5. aircraft Sprayed tfK)usancte Of jun^ acie in Viet^^ 
defoiamAgem Orange during the 1960s. But ttiecfiemical was later dcte^ 
responsible lor myriad deaths and illnesses among U.S. veterans. 

are a result of Ll CoL Rtchsrd S. Christian, a Washington 
lobbyi st for the American Legion who 
served three toun in Vietnam. 
Many Desert Storm veterans on active 
and birth defonnitaes. duty said they have not reported being sick 
Some Dssm Sioiin veisrans have reported ^'^J^'^ reoeiring mcdtcsl discharces. 
similar praUems with thsir wives and diil- ■ThegoveramanirHponded with a reg- 
dren. In both CMS, veterwis complained. a n d ques tionnawe after Agent Orange 
and the 09«emment was slow to react. 'fP**" be^ to surfMe. and it has done 

fayactiveKhityperaonnel- the same w nh l^ww Gulf jreterans.. The 

— ^ to report their ill- iiweiiuuent njueuid many Vietfuun veter-- 
III— hiiMliiiwI imanifsiimn iinmili iiiiili ^ 
lem& After Vietnam. /there were guys on ™ 
active duty who waniedHo hsng on untile uig to get 
they got their 20. simply because it was ^ 
their Ufa and their job.'* said retired Army 



Gulf 



e fight- 
for illnesses linked 
Storm. 

— Cidfiet Fuenies' 



Broken safety net 




SCMCHtwn 

CBBse we dkl not do our job.'* 

Addsd Dr. Stephen Joseph, the Penta* 

fna newly imtalled health chief: "I'm not ■ Sludira hare iiartad or are planned by 

sure that I would say that our role, as a the Navy into dasth and illness among Per- 

msdioBl role, should be a peatcr one. but I sian Gulf veterans. 

bcUeve it does need to be a more activist ■ A snt^jr will soon be released by the 

and aggressive one." Army on the cfleda of oiKwell fires on gulf 

To that end. Joaeph points to steps now vrarvetcrans. 

planned or under way to reach out to the ■ A new policy has been esiabliihed for 

sick and find a cause ^ and curr the momtonnp of health of tivopr return* 

■ A letter will bp wnt shorth- to all ac* injr from Somalia. Joseph tayt blood sam- 



ples are being taken and thorough exams 
are being given to all returning veterans. 

■The d e paitm e ui plans to bring in an 
outside flonsuhant to review its afforta on 
gulf ensr QmdreoM.' 

But Joseph says there is nothing be can 
say that by itself will restore brekcn (aith. 
Action and rauhs are the onh- answer. 

"9tt are really not going to be able to 
deal satisCactori^ with all the tssuea." he 
said, "until we actually know what [the 



— SttravG S. Selson 



timKy cin get fnedcai itteniiuo. sovne. 
and fimnoal and emotional support Insn 
ttntorgsnizatians: 

■ Mil tim ttm ■■! 

iniiiiary alio TwCNraj 

IMtaiy medical iMliQri Sick tvnibes 
wiibaaii t Be a ui il Pt hBPwianGu«R ^ 
stiy by tha ealiMduil nilitvy medical' 
onMand hoi pi t il s tnBy g DtOL 

ActMi<dut]f penonnei cvi also go to 
theOipirtmeniof VMvansAMaiisfordi* 
agp B»amltiaaiwentB utyouU need, 
your medicii command lo (SQuett that 

mam ol Vetaians Aflaiis is the primvy 



ta dydt hBi nVAmBii cai h qspftais 
tornivnliand arfumiitioni.' The Btnian - 
GiiB Rigirttycoo rt i nit p r cr social woricer. • 
canptwidaadomattionalxMigBttinga - 



ForimoBn U ic n cnc 
ti enafi ti and ahgitshty; call the VA'scoun- 
Mling and intamotion kne. (800) 82 7- 
IOOOL:. 

VAMhr wppaitcanlm: To heipail> 
Ing ManGuH %«efani. the VA hasset 
up 32 family mp pot t c e nto * in 26 
yaa. The PeaianGullFamiiy Support 
Pwjg^npmiidwmiffiigBandlamily 
fiand 
L Contact your to- 
cai VA meocaiiaaniy nr BCBuona. 

^MHanscanlvit If you am not near a 
fMnHy support OBttr, you can grt asB* 
tanoafiQm202VAVMeransCanlBfa 



SpoiMB AtthouB^ the VA doesifl pn^ 



you can gtt mtonnation and icfmali to . 
tha local medical communrtyfwmwgia* * 

Setviceefyaniialioiia 

■ The American Lepon's Family Sup- 
port Nelworti prtsides finanbai asaf- 
tanoe, support and icferms tor mamed 
and smgle gulf war vetervB and theif 
families. The networti a open from 9 a.m. 
to 4 pjn. Central time ; and you can ieive 
a reoosdad message anytene. The nunv 
beris (800) 433-3318. 

■ Local pQStsof the veterans of For- 
eign Wais can provide lelerrais and intor- 
matton. Check your local telephone 



PHvatosroitpa 

■ TheSanAntonschsoterolthe 
Operation Desert ShieWDesert Stonn As- 
sooabon is hetpmg actne^uty and war 
veterans and their fanrshes. Thechatxera 

-^P'^f'dlhS ihkirmatton arid referrits a!tout 

' rniiHaryandVA rnedieaicare^^ 
GuH rcvstnes and cmobonai support and 



Contact Card PioDu and Anthony J. 
Pioou Jr. at the San Antoniochapief. 
(210) 658-7870. You can reach ihem 
bytBiat(2l0)6SM022. 

■ IheMUHaryFanaiySuppQrtNet- 
««riL Contact Oofothy Bfoois tn Norm 
CafQlina.(910)892-9315. 

■ The Persian GufVetersnsSu930^ 
Group, termed Cy a tomer Manne. Todd 
Richmond in Imva Otv. lowa. (3 1 9# 
351-8339. 



bicKitess 
broken 



It WMi't mippamd lo be Bki thai 
Six htindnd 
aoiAdnto 
w. Not ody did thcr win the mr 
were KU tp fights but ihty ■l l uw d 
feUow dttans to throw off tht 
the Viccnam War. Vieioqf 

Now'.-.iht-yicUiaiL<tf^ihe fuif _ 

ThTTTTmrr t-Ht when thqr will be heeled.. 

So Cv. the ack iiiii«».the sovcrment 
thqr KTved hae been unable or unwiUiag to 
live up to the auiitafy'soft-fipmid pMfBi^ 
take care of our own.'* 
The sck vetcrana charge the ^uvei u** 



reveais 





Cangnmi 
enu were 

chanfed their tone, if not theiriuvy. nwy- 
wcre not niliog out anything they Mid. 
~^~But the Aangi n the offidal tine didMT 
ahngre aahe it to the SckL 

Lait Deeeote. araund the liBW top to> 
tagon offidab weree^hdtljr awrinf Con> 
that.thcy wire aearehing hard Ibr 
fior the ittMan a Navy Bu- 
■Mi WM aiU follow. ' 



NopianinplaM 

When the fint pocketa of i 

in 1992. no one in the Ptetagon or the Do- 
[tmint of Vclenna Allain had a plan for 

No one put in plaoe e uni&nn ajntem of 



tota. (Xhen were given cunoer f 
When the firtt ita^r 1 





Even fettiag the treetment aflbrded to 
other eaauahiae of war haa been diffioih, in . 
poit beoauae of the my rt a rio ui : nature of 
CheilbwBB. 

Treating ack vficrana ia not the purview 
of U» Oepaitnent of Defenae. U lalla to the 
DepMncnt of Vetoan'a Aflain. But while 
the VA is a worUaide kader in tzeetiag 
Tor eonveatienal war iiuurics — 



ecpiation.. Scfc. V 

do not heal are aappoaadito be ebgible for - 
diability f nnipmi lo nrc Biit agMn. there 
haa to be aaoe proof thai:lbB disability waa 
cauaed by their militafyaervieet.. So far, 
only a relative haadfiil.of gnltwar qm- 



latedthati 



of thoee who were ack were 

The diagnosis infuriated raangr veterans 
and was one of the fint aouroaa of the dia- 
tzust that now luns so deep. 

*'7ht anss that I am under ia from the 
ayndnme We ere aU tired of being ill and 
sick; (the govcnuncnti saya that thia ia all 
stresa related, but the war waa not that 
stressfiiL'* said fonner Amy SgL 1st Class 
Carol Piooo. who 



it isn't set up to tn 

The laws govemiag the VA and the 
agency's own rtgolatiotta made it impniii* 
ble for the depaftnent to react cpiickly. For 
veierana to be etigOile for treetment, they 
must prove that their iQnaaa ia senriee-Qon- - 
neetaL But how can they meet that test if 
no one knows why they are adt? 

It took two years for Congress and the 
VA to change thoae ruiee and aikw all vet- 
erans who think they suffer guif war syn- 
drome to be treated st VA hospitals. 



MNtlosl«««ylhhir' AnnyResefve Col. Herbert J. Snuth'sak^ 
wMMir boijfKL HenowientsotitthebiJikli^ 
vetennsfypfBctioe* ■ • ■ , . ■'^'"^i^^r/-, 

Buisowa so., the VA aeema.to hnve dt Arabia. "U's a waaie of tiaa^L 
miaiBd a simpio eppoeaaBiy lo get a benarr tttsabiOIr Mc^>. . M^^ 
handle on the. eoope of the problem;. Oi^ Getting tnatmsat is only pmt of tfaa VA 

by Congrem to start keepinc a regia* 
tiy of skk gulf war veicraoa, the VA is not 
rootinely si^ung up thoae who osme in for 
U e atmen L Only thoae - who ask to be in- 
dndsd are registeretL. 

Former Marine lance- corporal Chuck 
Weatherman'e treatsoent at the handa of 
the VA haa ao embtttersd htm that he 
foam to put his name on the VA*s regisin^. 
. The 2a>yeerH»ld from Wsyneeville. N.C 
was medially discharged with a 10 percent 
(fisability rating for a shrapnel wound to 
ha neck. But Weethsrman said he*atoo ill 
to hold a regular job becauae of gulf war 
that haa left him with bl ee din g 
■diuy speUik respi* 
ratoiy problems and paina an his legs. 

He said he has been to aevenl VA doe- 
tore but foels thqr're not wilUng to find out 
what's making him sick.. 

"They're in no huny to help us," said 
the fonner machinegumwr with Lima Co.« 
3d Battalion, 9th Marine Regifflent in Seu- 



Ono who has aot-is:Aia9^Reasree GoL . 
tieiDen «i. aonii^ at ynaanni^aML. 
Smithy jyfayds^^ 

the t**«Mt«j that^oBoe'honaad his hisative' ' 
veteiinaiypraccieBk---. ■ i,}:^ 

At age 54. he wti99^hmikaM be at the- 
peak of Ua caresR^inMd.'.^ five off nqr 
wifo now. rve lost evwytfamf.^! 

While top gDvtnuBsni officials are rehie*^ 
tant to ottidaa pasi:oflB■l■^^th^f say more * 
must be done lo find a OHMB- aad lo pve 
the sick the esre thqr dsssem 

"That foture veteran cooU be my son or 
my daughter/* VA S e tr e tai y Jesse Brawn- - 
said. "I don't watt to plaae tfasm at risk b» 



Distrust rages as Seabees charge cover-up 



COLUMBUaCa. 

While frustration. ia all-pervasive 
among gulf war syudi ome suffer- 
ers, the feeling of outt^^be^y^ 

Georgia Naval Rcserre unit. 

They are convinced that I 
than indifference or incompetence is at 
work. The sailore accuse Nsnry officials of 
taldng otedtcal filea from the reecrda of sick 
veterans in November 1991. They say those 
records prove that they were eipoeed to ei> 
ther chemical or bi olog i cal warfore agenu 
while sRving during the Pereien Gulf war. 

•This is a cover-up . . . they ere trying 
to outsmart us from the top." said Con- 
structxon Elecihcisn First Class Roy Butler 
of 16th Detachment of the Naval Mobile 
Consmiction Battliott-24. 

But Navy medical ofllcials, who say 
they're aware of the ooraplaima of missing 
nvrrc*. insist iiiey cannot fieure what re- 



If the rseords did exist, they might have 
been usefiiL said Navy Capt. (Dr.) S. Wil- 
liam Berg; who is in charge of the Navy en- 
vironmental and preventive medicine unit 
that surveyed four detachments within the 



A spokeanan for the Navy's Bureau of 
Medicine also denied taking anything out of 
the Seabees' medicBl records, or looking at 
or removing reoonls from personnel files. 

The sailore here say the Navy wants to 
eradicste all records of what happened to 
them during thar sii-month tour of duty 
in the gulf neer the Saudi port dty of Al 
JubayL Those leoordSb they insist, would 
show that 2S of the unit's 43 raemben who 
went to the gulf are sick. 

Butler. 5a was farDed in December 1991 
to retire after 293«an in the Navy because 
of his gulf war-related illnesses, he said. He 
sxiiTers from joim pains, fadal nxunbness. 
fatigue, roemoiy k»a. diarrhea. fe\*er5 and 



Thesailon' traublea be^ Jan. 20, 1991. 
when at about 3 am. they were jolted from 
their bunka by a massive. that 
redwd their quarters. It was an Iraqi Scud 
missile ettack neer the Al Jubayl docks. 
. By the time the attack was over, the sail- 
on had been ordered into the chemical pro- 
tection gear twice. Almost immediately, 
sailore began complaining of burning eyes 
and skin, numb lips and labored breathing, 

After the second chemical attack alarm, 
the men ran to washing stations u> dean 
off the substance, which burned their sbn. 

But symptoms penistcd for about a 
week, and then fatigue set in. said Nick 
Roberta, 39. a sailor who served with the 
2A\h in the gulfl "I thought 1 had the flu. 1 
tried to shrug it off.** he said. 

In the days after the attack, doxens of sail- 
ors reported to sick bay. Dooors gave them 
aspirin and a couple da>'8 off to overcome 



treetments. the ssilon say* are i 

After returning from^the war May 5. 
1991, Roberta, of Phenis Gty, Ala.» found 
lumpa in his groin. He also grew pi og ee- 
sively fatigued, and began having disay 
spells and night wfnttM, joint achca and 
other silmenta. 

"I never could get my test results from 
the New. The lymph:glands in my groin 
[sweiledi so had. I oouU hardly walk, they 
were so swollen.** Robectt said. 

Roberts has been diagnoawl with a rare 
cancer called Non-Hodgkina Lymphoma, 
which is now in rimiMinn after he uiuler^ 
went chemotherapy. Had he believed the 
VA dflcton^ he wouU aov be doHL he said. 

Builder Second CUsa Roy Morrow now 
has a scar where a nonmaHpwnt tumor was 
removed from his neck. He has kat faith. 
"Nobodv is taking care of na» not the Navy 
nor the'VA. I don't trust their doctors, be- 
cause they alw^'B tell us we're fine.'* 

— Vnsf* Murfidian 
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Vets, supporters fear 
a. repeat of long fight 
to get their benefits 

It*f the battto oy of the vutimi of gulf 
war tyndronie; and the motto of the- 
poiiudam who have oome lo tuppoct?. 
than. "Xol another Agent Orange." 

It ia alio a shorthand way of saving that 
thew veterana are decermined not to be 
trapped in the same kind of.pratncicd bat- 
tle erith the go w n iun e n t that oocomd after ^ 
theVktaamWar. 

Dttfiag that. war. the military sprajred ^ 
tons of toade difoUanta over Southaast Asia.^ 
In the ysart ainoe, tena of thousands of 
combtt vMemna have fallen iU or died of 
disaaaas believed linked to their es^osure to 
the herbi ci d e — links the government de- 
nied fiBryean..- 

Maay still are fighting with the govem- 
mm to acknowledge their iiyuiies and to 



Kow tt looks as if htstoiy ia repeating it- 
seIC Veterans suffering from the Persian 
Gulf.rmystery'* ilhieases see frightening 
wnilarifies between the two cases. 

**Look..how kaig it took for action with 
the fvjrt in Vietnam," said BreU Doggett a 
fonner Marine from Orange, Califs who 
swad with the 4th light Armored Inian* 
tiy Battahon firom Camp Pendleton. Calit 
Ha lost a leg to an Iraqi land mine in Ku*^ 
awdt and ia ill with the y n dry na . 

"There'were- men who died of fancier; 
and thev'children were bom with buth d^-- 
tea." he said.. 

AUMugh the fiwtntwna are similar, the 
canirevefBics over Agent Orange>uiduoed 
iUnesses and gulf war syndrome are quite 
different, according to Bernard SicgeL chief 
of staff of the ambulatoiy clinic at the West 
Loa Angelea Veterans Medical Center. 

The culprit in gulf war sjmdrome re- 
maina unknown. With the gulf war. he 
said, "we do not know of any specific is- 
sue." But with Agent Orange, "there was- 
a special chemical involved, which was 
known to have been used and known in the 
lab to have severe consequences/* 

SciU. fick Desert Storm veterans see sim- 
ilarittca in how their oases and the Agent 
Orange oontiovcrey are W***g handled^ 

■ Veterans then and now are becoming 
iU. with symptoms ranging from rashes lo 
cancer. Their doctors are stumped. 

■ Both seu of sick veterans were told 




SprgyefOrangt. U.S. flifciaft spioyedthotisands of jungle seres in Victnani with tte^ 
defohsnt Agent Cringe during the 1 960$. But the chemical was later detemttned to be 
responsible for myriad deaths and illnesses among U.S. veterans. 



imtially that their iUnesses are a result of 



■Vietnam veterans reported mysterious 
ailments aCTecting spouses and chilidrea in- 
cluding miscanriages and birth deformities. 
Some Desert Storm veterans have reported 
similar problems with thev wives and chil* 
dren.-ln both casea. veterans mmplainwl, 
and the government was slow to react. 

■ Rehtctanoe by active-duty pervmnel — 
espedally careerists co report their ill- 
hindered invcsti^wions of both prob- 



lems. After Vietnam, "there were guys on 
active dut>* who wanted to hang on until 
they got their 20, simply because it was 
their life and their job." said retired Army 



Ll CoL Richard & Christian, a Waahingum 
lobbyist for the American Legion who 
served three tours in Vietnam. 

Many Deseit Storm veterans on active 
duty said they have not reported being sick 
for fear of receiving medical discharges. 

■ The government ivponded with a reg- 
istry and qucstwnnaire after Agent Oran<!e 
reports bejam to surface, and it has done 
the same with Pernan Gulf veterans. The 
govemmem rejected many Vietnam veterw 
ans* daifltt for servio»«onnected iUnesses. 
and some Peisan Gulf veterans are fight- 
ing to get c ompenuiion fidr iUnesses linked 
to the ir s er v ice in Desert Storm. 

— Cidfiet FutnttM 



Broken safety net 

SCMCH from preceding page 
cauae vre did not do our job." 

Added Dr. Stephen Joseph, the Pcnta> 
gon's newly instaUed heahh chief: Tm not 
sure that I would say that our role, as a 
medical role, should be a greater one. but I 
bebeve it does need to be a more activist 
and agpesshw one." 

To that end. Joeeph points to steps now 
planned or under way to reach out to the 
side and find a cause — and cure: 

■ A letter will be wnt shortly to aU ar> 



tive-duQr Desert Storm veterans and their 
famihca. reassunng them of the Defense 
Department's eommitmem to their health 
needs and asking them to report problems 
to militaiy hospitals and dimes. 

■Stu^ have started or are plarmed by 
the Navy into death and illness among Per- 
sian Gulf veterans. 

■A study wiU soon be released b!>' the 
Aroy^ <he effecu of oU>weU fires on gulf 

■ A new policy has been cetabUshcd for 
the moniumng of health of troopr retunt- 
in;: from Somalia. Joveph tayy blond sam- 



ples are bong taken and thorough ecams 
are being given to aU vMuming veterans^ 

■The department plans to bring in an 
outside consultant to review its efforts on 
gulf war sjmdreme; 

But Joaeph s^ys there is nothing he can. 
say that by ttBeU* wiU restore broken Csith. 
Action and results are the only answer. 

e are really not goini; to be able to 
deal satisfactorily with aU the issuca." he 
said, "until we actuaUy know what (the 
sxcicnessi u." 

— Snrayn S. Seisnn 



lifnily can gel medical a&entnn, aovne. 
and fkianoal and emotional Support fiom^ 



Mflilwy snd fedent 

win be enlsmd onto the Pefsian Gulf Reg- 
stiy by the individual nuUtafy medical v 
centals and hospitals they go toi 

ActiM duiypenonnetcanalsogBtD . 
the Doflrtnnent of Vetefms AttiifS for di- 
agnoBtt a n d l ieau i»i L But you'U need 
your medical command to request that v.^ ' . 
tor jou.: • 

ViiH ■! iiMdkal ma. The Depart' 
nwniflf VetoansAffaifs isthe primaiy 
agtncy for veterans and fesenfists.Con> . 
tic tanyoft he i 7l VAmedi Cil hospitats . 
loriiieRalsand infuniialiun* The Penisi' -> 
GuS Registfy coordinator orndal worker ^ 
can priMdeeiformatiQn about getting a ' 
physical exam:: 

Tor idormabon on compensation- " 
benefits and eligjbilily.cau the VA'scouv- 
seling and intonrntion line. (600) 827- 
100 0^. . 

VAtniily support cantefi; To help aii-'-/ 
ingPenian Gulf veterans, the VA has set 
upa2 fvnily support eentets in 26 
stitB..The Persian Gulf Family Support 
Piopam pmndes marriage and family . - - 
counseling, education, information and 
referral to other senAoes: Contact your ID- 
cslVA medical fteility for locations. 

Vetaans centers: If you ate not neara^ 
family support center, you can get assift* ^ 
tance from 202 VA Veterans Centers 



^Tpnuiiii Although the VAdoesnl pro- 



you cwi get information and refiirrals to 
the local medical commumty from reps*-*- 
Oyo 



■ The American Legnn's Family Sup- 
port NebMork provMes financiat assist 
tance, support and referrals for married 
and single gulf war veteraiB and their 
families. The network is open from 9 ajn. 
to 4 p.m. Central time . and you can leave 
a recorded message anytime. The num-^ 
ber is (800) 433-3318. 

■ Local posts of the Veterans of For- 
eign Wars can provide fctenats and mfor* 
matnn. Check your tocat telephone 
directory. 

Privsto BFOiipo ' 

■ The San Antomo chapter of the 
Operation Desert Shield/Desert Storm As- - 
smm is hdpmg acbwHluty and war 
wlerans and tfieff families. Thechapisra 

_ prtMdmg mformation and ref enats aoout 
~ rh^btary and VA rnedicai carie.'the Persian 7 

(kilf ic^stnes and emobonai support anc 

guidance. 
Contact Carol Picou and Anthony J. 

Pioou Jr. a: the San Antonio chapter. 

(210)658-7870. You can reach them 

tiyteiat(210)65&«)22. 

■ The mu mj Fam ily Support Net- 
wofk. Coritact Oorottiy Bmoks in North 
Carouna. (910) 892-9315. 

■ The Persian GufVeterar^sSuox*: 
(sTQup. formed oy a iornvr Manne. To06 . 
Rovnond in lowa Oty. lowa. (3 19i 
351^39. 



ADMZMZSTRATZOM OF AMTBRAX VACCZME 



PURPOSE: 



TO provide the necessary information, for: the-r^ saife. 
administration of the anthrax vkccine . ' S ! ^ ' - 



BACKGROUNDS: An: alum-precipitated, inactivated, anthrax vaccine>has 
been approved and licensed for human use by the Food and^Drug:^^^^ v^^^^^^^^^ 
Administration since 1972. It^ has been shown tor^ be.. safef<and^7^^^ 
effective- in protecting occupationally exposed individuals 



STORAGE: thie anthrax vaccine should be kept refrigerated ormmvet^t;.-^-^:^ 
ice . Freering or excess heat . will, inactivate the anthrax. vacc£nest,|2l^; 

Two doses of anthrax vaccine should be given two weeks : 
apart^ AStbird-dose of anthrax vaccine should be given two orsiroij^^^^ 
weeks aftierr the second aa additional anthrax vaccine becbii»jK| 



available ;r 



SIDE BITBCTS:- Up - to 6% of recipients will„ experiences miid.. 
discomfort:; (tenderness, redness, swelling, or., itching) ater^v 
inoculation site for up to 72 hours. Less than 1% will have?iSare 
severe local- reaction potentially limiting the use of the arm^fOr 
1 to 2 days. Mild systemic reactions (muscle aches, fatigue?, pfei: 
fever) are uncommon £md severe, systemic reaction are rare.. A^few 
vaccinees will develop small, firm, painless nodules atf th*^^^^ 
injection site which will persist for several weeks. 



ADMXHZSTRASZOIf : The anthrax, vaccine should, be 
given as. follows: 

1. Shake the vaccine bottle immediately 
before use. Even after thorough shaking 
anthrax vaccine has a milky texture. 

2. Clean the nibber stopper with an 
alcohol pad. 

3. Use the alcohol pad to clean an area 
of skin on the back side of the upper arm (see 
drawing) . 

4 . Draw up: 0.5 cc: of. vaccine into the 
syringe. 

5. Using a 25 gauge, 5/8" needle, 
administer the vaccine subeutaneouslv at a 45 
degree angle into a pinch of skin on backside 
of the upper arm (see drawing) , Do not give 
this vaccine intramuscularly. 

6> Use separate arms when administering 
anthrax and botulinum vaccine simultaneously. 

7. Warn the patient to expect a burning 
sensation at the vaccine site approximately 30 
seconds after vaccination lasting 1-2 minutes. 




SUBCUTANEOUS 



ANTHRAX 



1 Anthrax is a zoonotic disease caused by a gram positive spore- 
firming bacteria/ Bacii^ anmscis . Human cases normally have 
resulted from:, contact with anthrax spores that : contaminate animai^^.^ 
proSicts s;ch:as::hides, wool, and hair. Under natural conditto^;^ 
?he disease.^manifests itself: in. three <'^^'''-^ 

a! Cvitaneous (malignant pustule) : The jnost coimon .f omv^-^ 
,Ti„ nJlin* as a oainless. papule at...the site of moculationv 
^pi^i^^-is- !nl then progresses to ^hemorrhagic^^ 

necrosis ^r^ eschar formation with regional lymphadenopathy v : 
Stutional. symptoms and fever are absent unless dissemi^a^^ 

'"""I- oiiSrointestinal: This uncoamon f om rMUlM_ f»»e^w, 
ingestion ots anthrax-contaminated meat from f^'l^^^;^' 
disease course is characterised by abdominal pain, bloody dlar^r 

tox«ia., »^5;,t^^,'*",^1v rare. for. has occurred in the pasSiai. 

•1 le woricers exposed to. aerosols containing antnrax. 

SSSIIilS^co^^^^^ The disease begins 

S?er a^ inc^Salion period varying from 1 [ days, pres^^^^^ 
dependent onr the dose of inhaled spores. It: la difficulWW^^^^ 

SagSosS early, as. the onset ^"<*"*^- "^"I^^^^^^ 
SvL, malaise, and fatigue, sometimes in: ^association J 
nanoroductive cough and mild chest discomfort. The ittitial 
s^^oms ail^folTiU in 2 to 3 days by the abrupt develW 
sl^re respiratory distress with dyspnea, diaphoresis, stridor? and 
Physical findings may include evidence of pleural. 
:??Srion;> eSe^r" the chesl -wall, and meningitis. ^^lest^X^ay 
reveals a dramatically widened mediastinum, 

affusions but typically without infiltrates. Shock and death 
usuauHollow wi^^^^ 2/to 36 hours of respiratory distress onset. 

2 If this bacterium were used in a biowarf are attack, aerosolized 
aithrax spores would be released causing the inhalation fora of the 
d?se2^. Preventing exposure of the respiratory tract andjaucous 
me^ranes (to include the conjunctivae) to infections and/or^toxic 
ae«so?s through use of . a full-face "^Pi"^^^ .^J^^^ ^^^^^J 
illness, and should, theoretically, obviate the need for additional 
iiisurei. However,' from a practical standpoint it would-be very 
difficult to wear the chemical protective mask at all times. 

3 Primary protection against aerosolized anthrax spores involves 
pAvs^cal Protectr^^ from exposure to the respiratory tract and 
SScous meLranes through use of the chemical protective ^mask 
?Smunization with the anthrax vaccine should provide backup 
p?S?eition for those individuals exposed to modest spore doses 
without benefit of physical protection. 
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Postexposure Prophylaxis against Experimental Inhalation Anthrax 



US Army Medical Research Institute oflnfectiom 

Fredei^Cm 



Arthor M. Friedlander^ Susan L. Welkos^ 
Margaret L. M. Pitt, John W. EzzelU 
Patricia L. Worshanu Kenneth J. Rose, Brace E. Ivins, 
John R. Lowe, Gerald B. Howe, Perry Mikesell, 
and Wade B. Lawrence 

T^hai^rimt anthrax is a rare disease that is almost invariably fetaL This study deternuned 
whether a prolonged course of postexposure antibiotics with or without vaccination would pro- 
tect monkeys exposed to a lethal aerosol dose of BaeUitts antknds whn the antiUotie was 
diacontimifd P^"'«g ^ exposure, groups of 10 animals were pten pcnicahn, dpro- 

floxadn, doxycydmc, doxycycline plus vaccination, vaccination alone, or saUne. Antibiotics 
were adnunisieicd for 30 days and then discontinued. Vacdne was given on days I and 1 5. Two 
animals died of causes other than anthrax and were not mduded m the statistical analysis. Nhie 
of 10 controls and 8 of 10 animals given only vaccine died. Each antibiotic regimen completdy 
protected animals whUe on therapy and iwovidcd significant long-term protection upon discon- 
tinuance of the drug (penidllu^ 7 of 10 survived, P < .02; dprofloxadn, 8 rf 
doxycyclme, 9 of 1 0 survived, P < .002; doxycycline plus vaccmation, 9 of 9 survh^ 
Protection against rechallenge was provided by combhimg postexposure antibiotic treatment 
with vaccination. 



Anthrax is a zoonotic infection caused by Bacillus anthra- 
cis. Humans become infected by contact with infected ani- 
mals or contaminated animal products. Anthrax begins by 
introduction of the spore through skin, producing cutaneous 
anthrax; the gastrointestinal tract causing gastrointestinal 
anthrax: or the respiratory tract, causing inhalation or nie- 
diasiinal anthrax. Inhalation anthrax is extremely rare, with 
--30 cases reported in this century, most often associated 
with industrial exposure to spores (1]. The disease has been 
almost uniformly fatal because of the difficulty in establish- 
ing the diagnosis and the rapid progression of the disease. 
Previous experimental studies demonstrated that treatment 
with penicillin for 5 or 10 days, beginning I day after aerosol 
exposure of monkeys, was protective during drug therapy, 
but animals died when the antibiotic was discontinued (2]. 
Long-term protection was afforded only by combining peni- 
cillin therapy with postexposure vaccination. Recent events 
in the Gulf War heightened the awareness of the possibility 
that anthrax could be used as a biologic weapon. For this 



Received 3 August 1992: revised 4 Januaiy 1993. 

Presented in pan: 3 1 si Intefsdence Conference on Antimicrobial Agents 
and Chemotherapy, Chicago. September 1 99 1 (abstract 1 1 94). 

The experiments were carried out under ihe guidance of the Veterinary 
Medicine Division in compliance with the Animal Welfare Act and other 
federal statutes and regulations relating to animals and experiments involv- 
ing animals and adhere to principles stated in ihc Guide for the Care and 
Use of l-aboraiory Animals, National Institutes of Health publication 86- 
23. I9S5. The facilities arc fully accredited by the American Association for 
Accrediution of Laboratory Animal Care. 

Reprints or correspondence: Dr. Arthur M. Friedlandcr. US Army Medi- 
cal Research Institute of Infectious Diseases. Bacteriolo^ Division. Fort 
Dctrick, Frederick, MD 21702-501 1. 



The Journal of Infectious Discaics 

This article is in the public domain. 



1993:167:1239-42 



reason, we determined whether a more prolonged course of 
antibiotic therapy alone or with vaccination, beguitafter an 
aerosol exposure, could protect animals from inhalation 
anthrax. 

Materials and Methods 

Bacterial strain preparation, animals, and aerosol exposure, 
B. anthracis Vollum IB spores were prepared as previously de- 
scribed, except for the omission of centrifiigation through Reno- 
grafin gradients (3], Spores were diluted in sterile water, heated 
at bO^'C for 45 min. and then kept on ice. Rhesus monkeys 
(Macaco mulatto) of both sexes (5.8-13.0 kg) anesthetized with 
liletamine/zolazepam (3 mg/kg: A. H. Robins. Richmond. VA) 
were exposed in a head-only chamber tt> an aerosd generated 
with a CoUison nebulizer. The mass median diameter of the 
particles generated was 1.2 Mm as detennined by cascade im- 
pacter and particle sizer (model 3310: TSI, St Paul). The con- 
centration of spores in the aerosol was determined duru^ each 
exposure using an ail-glass impingcr. The minute respiratory 
volume was measured on each animal immediately before expo- 
sure. In the first challenge experiment, animals were exposed to 
an inhaled dose of 4.0 ±r 1 .6 X 10* spores (mean ± SD). corre- 
sponding to --^ 8 LD50 [2] (unpublished data). Survivors from the 
first experiment were rcchallenged with an inhaled dose of 2.6 ± 

1.4 X 10* spores (50 LD50). 

Experimental groups. Animals were randomly distributed by 
sex and weight into six groups of 10 animals each. ( I ) Controls 
were given saline intramusculariy (im) every 12 h. beginning I 
day after exposure. (2) Procaine penicillin G was given im at a 
dose of 1 80.000 units (0,6 mL) every 1 2 h. beginning I day after 
exposure and continuing for 30 days. Groups 3-5 received drugs 
by orogasiic tube every 1 2 h. beginning I day after exposure and 
continuing for 30 days: (3) ciprofloxacin, 125 mg (in 5 mL 
H jO): (4) doxycycline^ 30 mg (6 mL): (5) doxycycline. 30 mg (6 
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ml), plus vaccination (0.5 mLofhuman anthrax vaccine (Mich- 
igan Department of Public Health. Jot FAVOOll on days I and 
1 5 after aerosol exposure). (6) The vaccination group received 
0.5 mL of the human anthrax vacdne on day I and. if sUU alive, 
on day IS after aerosol exposuic and water by orogastic tube 
cveiy 12 h, beginning I day after exposure and continuing for 
30 days. 

Animals given ciprofloxacuu doxycycline; or vaccination 
were anesthetized with tiletamine/Eolazepam ( 3 mg/kg) so medi- 
cation could be given by orogastk tube; After 30 days of treat- 
ment, antiWoUcs were disoonimued. Survivors were rechal- 
lenged 131-142 days after the initial exposure together with 5 
new saline control monkeys.. 

ainicd. microbioiapc aiui piOhoiogie siudi^ Daily blood 
cultures were obtained ftom the aline controls and the group 
given only vaccine until death or for 14 days: In the antibiotic- 
treated groups, blood was cultured every other day until 80% of 
the controls died, then twice weekly until day 30. then every 
other day until ^day 60. and then once a week until rechal- 
lenge. Blood from animals not given antibiotics was collected in 
an Isolator 1.5 (Du Pont WUmington, DE) and cultured in 
lO-fold dilutions in triplicate on tiypticase soy agar. Blood from 
antibiotic-treated animals collected in an Isolator 1.5 was cul- 
tured undiluted and at a l:100dihitionontrypticasesoyagar.ln 
addition. I mL was cultured in a BACTEC Peds Hus bottie 
(Becton Dickinson. Towson* MD). Blood obtained before and 
at various times after chaUenge was analyzed for IgG antibodies 
to tiie antiirax protective antigen by ELBA {4]. 

Moribund animals were kOled by deep ane$tiiesia(tiletamme/ 
zolazepam. 6 mg/kg) and exsanguination. All animals were au- 
topsied. A diagnosis of anthrax was confirmed in all animals by 
isolating B. amhracis from the blood. In some cases, organs were 
cultured quantitatively. In all deaths in which antemortem 
blood cultures were negative, cultures were done of blood, 
spleen, lung, liver, intrathoracic lymph nodes, and brain. 

Aniibiotic sensitivity testing and serum ieveis. MlCs of the B. 
anthracis Vollum I B strain were determined in Mueller-Hinton 
broUi dilutions using an inoculum of 2.5-3.0 X lOVmL in tubes 
and in a microliter format. The MIC was 0.08 Mg/mL for penicil- 
lin. 0.08 i»g/mL for ciprofloxacin, and 0.02 Mg/mL for doxycy- 
cline. The MBC was 0.32 Mg/mL for penicillin and 0.08 fig/mL 
for ciprofloxacin. Peak serum levels were determined for I h 
(ciprofloxacin) or 2 h (penicillin and doxycycline) after a dose. 
Trough levels were measured 12 h after a dose for all drugs. 

Procaine penicillin G. penicillin G potassium used as a refer- 
ence standard, and doxycycline monohydrate suspension were 
purchased from Pfizer (New Yoric). Powdered doxycycline hy- 
clatc for a reference standard was a gift of Pfizer (Groton. CT). 
Ciprofloxacin tablets and powdered ciprofloxacin for a 
reference standard were gifts of Miles Pharmaceuticals 
(West Haven. CT). 

Statistical analysis. The significance of the diflcrcnccs in sur- 
vival between the experimental and control groups was deier^ 
mined using Fishef s exact test, two-tailed. 

Results 

Description of disease in controls. Nine of the 10 control 
animals exposed to an inhaled dose of 8 LDjo died 3-8 days 



after challenge (mean ± SE 5.6 ± 1. 1). The animab were ill 
for I to 4 days before death, demonstrating decreasedsponta-r 
neous activity, weakness, and anorexia. One an imal h adts 
single seizure on the day of death and was found on autopqr 
to have meningitis. Respiratory distress was observed in only 
I animaL Bacteremia at levels of 10-10* cfii/mLwaa prewal^ 
for a mean of 1 .8 ± 0.9 days before death. Terminal bactecr- 
emias in 8 of the 9 animals that died varied fipra 10* to 10^ 
cfti/mL. The: 1 animal with a low terminal bacteremiftof IX ^ 
10* cfii/mL had meningitis with 2 X 10^ cfii/gof brain tissue^^^ s 
Five of 9 animals had gross findings of mediastinitiaand m^r 
laiged hemonrhagic intiBthoradc lymphadenitis; Mentng^ 
was present in 5 of 9 animals and was hemorrfaagiciniiiTte^^ 
1 animal that survived never had a positive blood cultii»^ ^ 
Antibiotic scrum lefOsi The mean peak and trough senunr: 
levels for each of the antibiotics did not vary significantly 
when measured on days 5, 9. 20, and 30. ThepeakJevds - 
were at least JO times, the MIC for all antibiotict;;andither 
trough levels varied firom I times the MIC for dprofloxacin 
to 1-10 times for penicillin and doxycycline (5].^ ''^^^^ 

Effect of postexposure treatment on surnwL ^ Swmekot 
the various treatment groups b shown in table 1 andfig^ I • 
Eight of 10 animals treated with vacdnadon alone diediiillie: 
time to death and clinical andautopsy findings did iioiffiffer 
ftom untreated controls. One of the two vacdnatedaninials 
that survived had persistendy negative blood cultiiici;^The 
oUier had positive blood cultures on days 5, 1 K and::! 2 at 
low levels of 10-20 cfii/mL widi negative blood coltiifes 
thereafter. 

We observed significant protection against death m each 
of the antibiotic-treated groups. All animals in die penicillin 
group survived die 30 days of treatment, during which tiieir 
blood cultures were negative. Three of 10 animals died of 
anthrax on days 9. 12. and 20 after penicillin was stopped. 

One animal given ciprofloxacin died 5 days after expostire 
from an aspiration pneumonia 24 h after the inadvertent in- 
troduction of drug into the trachea. All antemortem blood 
cultures were negative for anthrax as were postmortem cuK 



Tabic 1. Survival after postexposure treatment of inhalation 
anthrax. 



Treatment 


Anthrax deaths 


P vs. control 


Control untreated 
Vaccine alone 
Penicillin 
Ciprofloxacin 
Doxycycline * 
Doxycycline + vaccine 


9/10 
8/10 
3/10 
1/9* 
1/10 
0/9* 


>.l 

<.02 

<.002 

<.002 

<.0002 



• • One animal died 5 days after exposure from aspiration pneumonia, had 
no evidence of anthrax at autopsy, and was excluded from analysis. 

^ One animal died 6 davs after discontinuing doxycycline with no evi- 
dence of anthrax on autopsy. Cause of death remains unknown: the animal 
was excluded from sutistical analysis. 
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A. Initial ChaUMig* 



I B.fto<hallMHia 




• Oontiol Adpio 
OVtadna ■Doxy ^ _ 
▲ Pan pOwy^Vacdna 



Time After Chalienga (days) 



A.G«n»psoflOaniniaUwe«eexposed 

15. or treated with pciikmin (pcn>.aproflow^ . . ^ againsTday after initial 

to 30. B, Survivois woe lediallcngcd by aeiosol on days 131-142 (day 0, ^h^l^^ " P*"' "8™* ^ .^.^ r 

challenge (A) or lechallengc (Il>. 3 animals that died of catiscs other than anthnuL 



tures of blood, lung, liver, spleen, and brain. Pathologic anal- 
ysis showed an aspiration pneumonia with no evidence of 
anthrax in any organ. Thisanimal was eliminated from analy- 
sis, as no assessment of the effectiveness of antibiotic treat- 
ment on long-term survival was possible. All other ciproflox- 
acin-trcatcd animals survived the 30 days of treatment with 
negative blood cultures. One animal^dicd of anthrax 6 days 
after antibiotic was stopped. Another animal in the cipro- 
floxacin group died 73 days after antibiotic was discontin- 
ued. Autopsy revealed no evidence of anthrax either by cul- 
ture or histologically. This animal died of urethral 
obstruction due to rubbety plugs (concretions) in the proxi- 
mal urethra and bladder and was considered to be a survivor 
of the anthrax challenge. 

In the group treated with doxycycline alone, all animals 
survived during therapy and had negative blood cultures. 
One animal died of anthrax 28 days after treatment was 
stopped. 

None of the animals treated with doxycycline plus postex- 
posure vaccination died of anthrax. One animal in this group 
died 6 days after discontinuance of doxycycline but had no 
evidence of anthrax on autopsy by either culture or histologi- 
cally. Mild myocardial degeneration was observed but the 
exact cause of death could not be determined. The effect of 



treatment on long-term survival from anthrax could not be 
evaluated and this animal was eliminated from statistical 
analysis. 

Animals that survived the aerosol challenge were exam- 
ined for evidence of an immune response 1 3 1- 1 42 days after 
exposure by measuring antibody to the protective antigen 
component of anthrax toxin. No surviving animals treated 
wiUi penicillin, ciprofloxacin, or doxycycline alone had an 
immune response. In contrast, the surviving animals given 
vaccine in addition to doxycycline all developed a fourfold 
or greater rise in antibody. The two surviving animals pven 
vaccine alone also developed an antibody response. 

Resistance of surviving treated animals to rechallenge. 
Significant protection against rechallenge of tiie survivors oc- 
curred in the group vaccinated and treated with doxycycline. 
with 9 of 9 animals surviving (figure I). These animals re- 
main free of disease I year after rechallenge. No significant 
protection was afforded by antibiotic treatment alone (peni- 
cillin. 0/7 survived: ciprofloxacin. 1/7 survived; doxycy- 
cline, 0/9 survived). 

Discussion 

The clinical and patiiologic findings we observed after 
aerosol exposure to antiirax spores are consistent with tiiose 
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previously reported in nonhuman primate studies [6, 7]. The 
observations arc strikingly similar to those reported in cases 
of human inhalation anthrax ( K 8]. confirming the relevance 
of this experimental model [2, 6, 7]. The most striking patho- 
logic findings were intrathoracic hemorrhagic lymphadenop- 
athy, mediastinitis. and meningitis. 

One control animal survived the initial aerosol challenge 
and appears not to have become infected, as blood cultures 
were negative and an immune response never developed. 

There were three deaths that were not due to anthrax. One 
dpcofloxadn-treated animal died of an aspiration pneumo- 
nia. I animal in the doxycydinc plus vaccine group died 6 
days after discontinuing the antibiotic and the cause of death 
could not be established, and I animal in the ciprofloxacin 
group died 73 days afterantibiotic was discontinued because 
of urethral obstruction due to rubbery concretions- The rela- 
Uonship of the latter finding to the crystalluria induced by 
ciptofloxadn in nonhuman primates [9] is unclear, as the 
ciprofloxacin had been stopped for >2 months. 

Critical to the rational treatment of inhalation anthrax is 
an understanding of the initial pathogenesis of the disease. 
Studies by Ross [10] suggest that inhaled spores are phagocy- 
tosed by alveolar macrophages and transported to the re- 
gional lymph nodes where they germinate to vegetative ba- 
cilli. However, some of the inhaled spores do not germinate 
and remain dormant within the lung for extended periods. 
Hendeison et al. [2] demonstrated that 42 days after inhala- 
Uon of spores by monkeys, 1 5%-20% of the initially retained 
dose of spores was still present in the lung. The significance 
of this for therapy of anthrax was initially appreciated by 
Barnes (111, who stated in reference to penicillin that spores 
may persist in the tissues and germinate after the level in 
blood falls. The findings by Henderson et al. [2] that animals 
treated for 5 or 10 days with penicillin died when the antibi- 
otic was discontinued are consistent with this concept. 

Our experiments clearly demonstrate that more prolonged 
antibiotic treatment for 30 days results in statistically signifi- 
cant long-term survival after discontinuance of treatment 
Seven of 10 penicillin-. 8 of 9 ciprofloxacin-, and 9 of 10 
doxycycline-treated animals survived. This result supports 
the hypothesis that treatment with antibiotics alone will be 
successful if the treatment continues until the level of re- 
tained persistent spores falls to less than the infectious dose. 
However, the five anthrax deaths in the antibiotic-treated 
animals, particulariy the animal that died 58 days after expo- 
sure, directly support the concept that spores persist for pro- 
longed periods in the host. The present data, taken together 
with the previous report of treatment failure with a short 
course of antibiotics [2], suggest that an even more pro- 
longed course of antibiotics might have prevented all deaths 
from anthrax. 

The results also showed that complete, long-tenm survival, 
after discontinuance of antibiotics, occurred when postexpo- 
sure antibiotic treatment was combined with vaccination. 



confirming previous reports (2, 121. Survival rate in these 
animals did not differ statistically from Uiat of animals 
treated with antibiotics alone. 

No animals treated with penicillin, ciprofloxacin, or doxy- 
cydinc alone developed evidence of an immune response to 
anUirax. This suggests that antibiotic treatment, begmtMfy- 
after exposure, prevented the infection from fully dcvdop- 
ing. The only animals that seroconverted after the^aemsol 
challenge were tiiose Uiat had been vaccinated. A seiotogic 
response is observed in humans who recover fionr estabr 
lished clinical anthrax after treatment [4, 13] and mrinmi-- 
keys after vaccination [ 1 4] (unpublished data). ^yiir^-y 

Development of an immune response was found to predict 
resistance to rcchallengp- The only animab resistant ti^aie^^^^ 
ond aerosol challenge were tiiose tiiat had been, vacrin a tfd 
and had seroconverted (figure 1). Animals protected against 
tiie initial infection by antibiotic treatment did not develop 
an effective immune response and were susceptible to rein- 
fection. This agrees widi a previous report where antnuls 
treated after exposure wiUi antibiotics and hyperimmunizar/ 
tion with five doses of vaccine and that survived wcierpro- 
tected upon rechallenge (12]. The protection aflbrdedby vac- 
cination before exposure is to be expected, on the basis of 
prior reports [14, 15] and our experiments (unpubUdicd 
data). 

Thus, Uiese results suggest that therapy for an uninimu- 
nized person exposed to an aerosol of anthrax spores should 
consist of long-term suppressive antibiotics. Vaccination 
may provide an additional degree of protection against re- 
lapse after antibiotic treatment and would protect j^pinst a 
subsequent exposure. 
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ABSTRACT. Pyridofliiniaa is known as a fMra-monam drug againsi mtoiaeaM^«»idii 
o nawnjtound wfns novo afcno. Ouhng die tenan Gulf war. we cnooumcrad a ctasiv of niKr 
caaasof pyiidoBtifniBB aelf«potioRtns. of which dvee piesenied wtdi miifld Auf poMH^ 
The dhncal and lakaraMry feaaoes of pyhdoMgmina leiieiQf are pmnwrt Doaai 

1 390 and 900 mg. fyridosugmine ingcstioo icsokad m nild id niodemeehalaHipe. 
wnpa. diartea. onaais. nausea, hj 
!ie wcaloMss and bhined vision. No i 
• The syiii|iiuiiis devekifMHl within aavcfal i 
24 h. Att padcnts uidflrwem gasn empiymg followed hy admi^ 
AiiuiHiM < 1«4 mg) was leqined in only done paiaaMs. Measurement of scram cMkM 
inhihkMn nrm found m he a idtaUe and scnsiiivo dtagnatde tool ^ 
No dear oemdatkm wm found between the eaism of ehelmea 

or severity of the cholinergic signs. The dinicd reeovcry was faster dun te. 
foeovcry of the cnayme. Pyridostigmine tmmiranon is self4knitad and .weO 
lolemMdbyyoungheakliy adnhs. isr J M^Sd 199101:01^0 



Keywmili. tasian Gulf wan pyridostigmine; 



Pyridotiigmiiie bromkk, a quaaemary carbamnie, is a 
revetsibie choUnestense uihtbiaor. It is currently used 
for the oeaimem of myasthenia smvis (1) and for re* 
versing n o n dep o larizing neumuscoiar btockade (2). 
Pyridosiignine is also being leocmnieiided for pre* 
treamiem againtt intoxicatkm with organophosphons 
nerve agents (3). Repeated doses of 30 ng three times 
daily do not eanse any signifieat side effecis (4-«). 
ChiQttic treaflDem with relatively high doses of pyri* 
^wripninp given to myasthenic patents (1) may lead 
to ch o lin e igit toxicity, due to an •^■^Tifatmn of 
acetylcholine ai die muscarinic and the nicotinic 
receptor sites. Abdominal cramps, dianiiea, excessive 
sdivation, biadycardia, muscle fasdculaiions and 
muscle weakness are the most common adverse 
effects (7)* Occasionally, bromide intoxication has 
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also occuned (8). Expehmenml chronic oventase of 
pyridostigmine in dogs (10-20 mg/kg) for up to 14 
days caused hypersalivatnn, tremor, dianhen, enesis, 
reddened feces, tniestind imussusceptkm and deadi 
(9). Carbamate toxicity in humans is well doco* 
menied (10-16). There is, however, a paucity of spe* 
cific information regarding the toxic mmpHfitionsoC 
pyndostigmme. 

During die Persian Gulf war, we encountered nme 
cases or pyridostigmine self-poisoning. In diis sttly. 
we describe die clinical manifestations of pyfidosdg* 
mine toxicity, die usefulness of serum cholinesiense 
activity measurement for diagnosis, and die eflicaey 
of supportive and specific dierapy. 

PATIENTS AND METHODS 
We reviewed die medical lecords of nine patients 
who were hospitalized widi the diagnosis of 
pyridostigmine overdose during die Gulf war. Tlie 
Instiuitc of Gintcai Pharmacok>gy and Toxicology, 
which serves as a reference toxicology labomory. 
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WIS ooofifid and 
baaseof 



consitltfid in seven of the nine cases, 
overtose; the inioal then* 



mixed drug ini 
ingenedlOOmg 






\ dnwD-mo hepvinised mbes- 
and kepi u4^C mdl analyzed. Senan ihul iu e n eiaa e 
aoivity was neannd ooioraneoieally widnn seven! 
hoon. accQrtiag mednd qf EDmaa et aL (17). 
^if a PiopcssnAiMafl^w (Kfl^ Rnlsnd). For 

^ by dtlodon of the sample 1:50 
( idlowed by tenbttiQB M iVC for 
24h.AtS0%biWbitei 

ity. die widaD^ and die betwceani^ coeffieiemor 
variadon is 2M and 4 itipeedvdy. 

RESULTS 

Nine padenis were ndmiiied lo emergency mms 
widiin 1(^180 min following an acott intendonal 
pyndosug mm e overdose. • The: dinicat data ttc 
presented in Table L Six of die paiiems were males 
and die ovcratt age lange was 17-19 years. The 
ingested dose rnged firom 390 to 900 mg (13-30 
tablets, 30 mg each). Three padems presenied widi a 



(nos. 1 and 2) 
mai 
troi 
cal 



mptftng followed bf^^ 
cfaarBQaL.Two 
20 min of j 

lem M» 4 had n cbnk*^^- 

or 



I binned wion that pernmd far 1 dayi^HoHM^' 
MMwiMii oB a ofclioliBe 
ty showed an tmnsnaL. sustained >inldbitnt"Qf», 
ensynm nctivuy for 4 days (Fig* !)• Dte-] 
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I of mgestion* Fsuieiu 6 had muKle 
fasricniations.. Pitiem 5 who had a 



In the three patimti with mixed drug 
symptoott were mosdy relaied lo i 
tiem no. 7 who ingested 
phen appeared drowsy. Fstieni imi. 8 had sinus l a chy * ^ ^- 
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16(MBiB and mydriasis due. tt) self- 
I widi two iHBg aBDpme mjecton. Pi* 

no. 9 pfcaemed widi liypocauioD bradycardia 

and eveaaally developed oudiac siest due to inges* 
ticm of 4J0OO mg lauiaauoto l aiid 630 mg of pyridos- 
, He tmdm w m a sucoessAd canliovascidar 
i and inenioii of a temponry pacemaicer. 
(1-8 mg) was adminisieied to 
(nee. 3. 5 and 8) fo coimiemci 

effccti.. All paikms l ec ov eie d widitn 

sevcml horns to S days and weie discharged widi a 
lefsRal to fuiiher 1 



The nadir of serun cbolinesmse inhibition in seven 
indents is shown in Table 1. Vahies ranged between 
75 and 79%. The decrease m cholinesterase acdvity 
was trsttsieni and letmed to normal values widiin 
24-48 h afler the ingestion, widt die exception of 
pidentna 4 as described above (Rg. 1). The marked 
decrease in enzyme acdvity observed in some patients 
was wsrr^"^ widi mild cholinomimetic signs and 
symptoms* 



DISCUSSION 
Pyridostigmine 
citcumstsnces m 



is uncommon. The unique 
pyridosdgmine was widely 



phorus nerve agents cany a signifiram potential of 
misoK. All nine paiieas had ingesKd pyridongmine^ 
in a fuifift^ in f***!* 

Pyridosdgmine is poorly bui lapidly abaorted >^ 
fforo die gastroinmstinal tracL The bioavaiiability of 
the administered dose is only S-10% (18). Despise die^i 
poor bionvailabdity, enough of the drag was absorbed- 
to cause an iidubition of 23-79% of seram choUnesm^a 
rase acdvity. Symptoms developed widan IS miniol 
h and lasted for several hours. Tliis observation is ta 
accord wtdi die p ha r ma co k inetic behavmr of pyridos- 
Ogmine. It has been shown diat die Tm (die ntm^ 
needed to reach maaimal conoensadon m plasma) is V 
60-120 min and die diminauon half-life dme is 3-4 h 
{\930U Pyridosdgmine is a leversiUe cholinesaease 
inhibitor. Accnmuladon of acetykhoUne si die choii- 
nergic synapses lesnhs in sympusms and signs of 
cholinergic hyperacuvity. These can be divided into v 
muscarinic* nicounic and CNS effects. 

In die presem leporu some patients presented^ 
muscarinic signs such as a b do mm al cramps, diarrhea, 
naurea« hypersalivadon, vomiting and urinary inconti- 
nence. AlUiough lacrimation and increased sweadng 
are known' symptoms of carbamate poisoning, diey 
were not piom i ne m in our pauents. Vomidng and 
odier gastrointestinal efTects may have been due to 



f activity nd/or to the loal efTea 
of pyndonponK on the Binroinfrffi'^^ nct^. Ainong 
the aioQiiBiccfiBOs we obscfvod only tnnsiem iiscic* 

>' As c3cpectBd» coQsidef!*'' 
rOf pyndositg* 
weie exhibittd by our; 




i mges of 

euyne icilviiy " to evihitie o single posMxpostse 
vafaie. This ooomion ap p i o oUi is mitlfarttng when a 
miU 10 m oi fciatt poitoning is invoked. Since a 
vatac is usually noi available, the 
lof a angle posi-exposnre value is made 
diffinrft -by the wide lange in nonnal chottnesteiase 
activity. Aoeonling -to the amlytical ptooedtR 
cui i e i uly naed by ib» nonnal valoGS lang e d from 1«S 
to 43 muttAnL Hub, pnteus with values ai 
pie-exponm in the opper nonnal nnge (e.g., 4 J 
umahal) may have a 60% inhibition of their 
choUnestereaae activity and still have values above the 
lower limit a post-exposure vahie of 1^ 
unitsAnI). 

Coye et aL (21) ^iiggttiffrt sequential post- 
exposiat cfaoBnesterBse deienninations for several 
days until no further increase in activity ts measured. 
This apptu o Lh is widely applicable for occupational 
medicine purposes but has a limited value, if any, in 
acute ttnioological cases. In a snidy concerning the 
stability of choUnestenne-pyridostigmine complex 



conducted by us, we found that dilution of die i 
l:SO widi saline followed by incubation at 37*Cfarr 
24 b causes a oomplete.decsrtaniytaBion of diexcn^'^ 
zyme (unpublished data). We used tfiis method fbr de-^^ 
termining die baseline vahK of each individnatpa^* 
tient^. Widi diis approach we were able to conflmi tlm^^ 
e xp osu re to pyridostigmine in all our f"*'fwt"^li If ^ 

dneed by 3(^S0% beftae^other signs or 
were ovidem (Table 1). I 



tionof 
2(M0% 

effects (4-6). No 
die extern of 

'>or seventy of the. 
On 

(Rg. 1). However; the 




recovery is therefiwe 
recovery of the 
m 



to be mflnenoed^by ^ 
cmg tolennee to dm 
low acetykhoUaesterase acdvity (2233)» 
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Brief Report I 



Pyridostrigmine; Used as as Nerve Agenj^= . 
Pretceatfnent UnderWartime Conditio^ 



LltrjiO R; KbUkAN: GOi:Chart«& HuiicM&COtlMichHl A. Oi«n.MC> 

OtH«cllmi*"TbdBtwin l n « ih« « d¥»»M«ll»ci B Ol pf «l wttn ai tt 
mm© DfORiKw lor noiviageni wpo a ujt ounng Mrwni; . 



SMIfie.^SouttiwMtAiia.. 

P«tidpantK^y'>P>f9onnaiw»io p iovkie d fn^^ 
CncQs. ThaM medical olfiemtuppttad intormition partMog to tympionisand 
^ o f^^ 650: loidiet Bj^ iMSMd pyrido aiiym i n a at ths onsat of: 

hostiiitias of Oparilion Oasaft Slofiii^- 

iiiiai.vviHMMa*'" ' I yiwuiuyiiw Diiimciat 9u mg oraiy^ aatt aafhaominisiaiad » 
amy8hoinwNiaundarlhathiaaiotnaf¥i^^^ toTdayaV 

Maifi Oiiteoma M tai um .^ P hy sto iogi c changes attfcutafaia to pyridoatig^ 
mina that laauttad in naad for madical attanlioa disocntlnitation oT^^tt^^^ 
hospitatizatiQn; and/or avacuationtom SoulhiNaat Asia. 

RaauHa.-*About half of tha population notad phyaioiogie changes that wafe 
not incapacitating; such as increasadllatus. at)dominal oamps* soft stools, and 
urinary urganey/Appfoximately1% of the aoldiarB b elieved th ey had effects thatr 
warranted medical: attention, but fewer than: 0.1% had eflecia aufRdant lo 
diynti nue.thr (dwg.Jto i^ ^ often ocouned: hovMwer, 

Conclueioar-*Whle:under the thieat of neiva agent i 
canbeedmmistefediovlrtiiallyalaoldtofe.- 



DURING Opsiatn Dcatrt 
there was % eredibla threat of c 
wirtoe eveeithongh theie ' 
actual 080 of cheo^esl agenta. lotdli- 
genee reports iadkatadthatthe Inqi> 
chonicai arMosl eontaiiied nena, mi*' 
cant, and blood aganta. Nerva ageata 
are organophospbonia uihfbitora of see" 
tyleholiiiesterBaa; such as aaiia and ta- 



me us Aimy IHflcH AMMfCfl MMUM Of 

Repnn iiQUMtt to Comnandtr. US Anny Madcai 
AMMfcn inMAMOl Chmcil (Mm. ATTM: SQRO> 
UV.VYA.IC KMMC- AMOMA PlOMIQ QlQundL MO 
.21010MS. 



bqn^^The wa ic ant a are akm-bliataring 
cu mpo ii n da,.ancfa aa mastarda and ar>- 
leoieala^ while blood agamt are tha eyar 
nideat inhibitoriof cytoehroraeondaaa. 

The; US Anaed FbreeiT approseh.to^ 
the medieai naaagament of actual or 
antidpatad nerve agent i^jnriea em* 
ptoyi s regmien that eonaiau of pre-- 

Liwil lHMltwitli|ywfiftgtijjiniif bnSBlde 

taUeu prior to nenra agent azpoaure, 
followed by atropina dtnte and prali^ 
doxime chloride by autoiiueetot intnt- 
muacui ariy on actnai exposure.* Proper 



elsfter lethal ej[posnres to n waag a ma ;^ 
sbota thtt provided ^ stropne^aadi^ 



totheUStlMnvaitie 



1 oo-aniesejKrc;: u^-^^ 

dau.itt aaimala^ and safety atadia^hi^--" WW^^^' 
■huaiaaa^Operstion;Desert^8tonttass^ , 
• ceaaitatad;the::|lrttr|arga*»k^humBasv^::^|^ 
■usacf|yridostigmineandarM*a^ 
dons pnor toaaddpstad nerfa^afess^'v^-l?^'-:;/' 
attadLlbeFbodaadDnigAdmiaisKia^^ '^^^ 

tioeiMuadsnintenmiiiia.aftalifeBai^:'||9 
cember; 21,.. 1980; that: tktt^i^^^a^:: 

fbnaed eoBsent waa not feasibl^tBR^r 
wffiin^ nae of pyndosttgaaps in Opsriii^T 

atioaDessftStonn;* . ^^-^^-^^iMri^^:^^^^^ 
The: troopa- were^ gim^wndortr^- ~ %fC^i 

QMne 
or 

on^lda 
aMto21 



liMstaol^'^^^^^ 
. . !tsblatest^tfaa^; 'Hm^.^ 
1 of ooe:.tshlat£aainrr^ 

At. tlM' prescribed' doaaga^of ':pyiida»^^'.' '/.^-hv':;"'-. 
etigniae*-.- sntidpsted undesirsbis^af«?^:^.C'" \ 
fiMta were a alight incres8a>ia llstBSr>::i 
' Off a iinn al duuriiea, and^a.decnssKla^-: 
beart rtta of about lire beatsvper^fldD*^^^ f^^af rT.-. ^ 
ute.* Caaea of nanaes, headache^ and 
virid daydreams have also be en re pog t ^;^ 
ed.fDaUwereeoOeetediaSandlAnfaiaE^ 
to deteramie wheUier the phys i otogie 
responaes to pyndoetignnae wm the 
same under the wmditiona of satid* 
patad chemical attack aa had beea^ 
noted undei' cuntrpfledt > 
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irfttafcB 

piiyucil sod 
thmiokiicn. 

defiaed as a poteml Med for nedkd 
atttntioa^ A total of 483 aid statioD or 
diaie iriaitB vera lelated to pgnri^^ 




tioii^aa to wbaa 
relatiao to doaiaf waa aot 



The XVm Affbonia Gocpa I 
ed41 660aoldiasa<eMiPoaieB>to take 
pyridflarigimna tablaU at the onaat of 
OpentioB: Peat Stom hoatilitiaa in 
Jamuunr 199L Ibadoaagaalpyndoatig* 
iiiiiia* preachbad aa ana tafaiat emr 
8 boon, wia uriabla dapa ndagoptbe : 
order laanad^byfoacb-ViBt conwiandiiTt" 
total doaage ffutod from one to 21 tab> 
leUover 1 to 7 di98t witbSI OODaoldiera 
reportedly takmg the Bw di raHnn far 6 
to t daya. In alL O 4000perw Hi^ of 
pyridoatignwiM^ ailfnmiilfaUon oe*- 
currad. Tbtal doaagoi 
tbeaixa^ioriiiBtaoftbaeocpa. Ibi 



; of the aene agent threat, 
the regunenwH atopped and reatarted 
repeatedly. Fev aoldieri admitted to 



medicaladTiee. AlthdoghitiBlikely that 
iome individnaladiaeQ^iBQad the drug, 
aetaal data were not obtainable. 

We queried approximately 30 BMdkal 
officera (phyaiciana and phyaioan^ as* 
siaunta) as to the muaber of aid station 
or dime tisita, d isrmninuati on a , hoapi^ 
ind evacuationa attribot* : 
I to pyridoatigmine. Tbcae offieen - 
B in ckM daity eontaet with the eom* 
Dac nniw in^r acriwDu- Aney moDoeo ine 



that^ the synpMns 
within hoars after taking tha 1 

let^Ini 

cunUnufid aalongaai 
taken, and in othan tiicy abated after I 
orSdsyaofi 

It0[ 

eal attentsoa arwionted for 313 oT theaa 
viaita; . Another 150 aoldian had to- 
qnener or orgeney of 0infltiQa..Fi«B ^ 

-i-^ -» * > Jt^m^^mm 

OOBpHinBO OK OBO UraBOB, WW V 

wma a uiug of acute btuutliiUs ,. and^ 
three of headache. Ibraa had afasrad^ 
ap ae ch iona^flf theaa aiao wwnplain a d of 
*T^urfy''inaion)biithadiMi hmI flmlliiga: 

oocprred in two mdifiduala, one of 
whom alao had edeaaa and ortieaiia of 
bia handa and fee t that responded to 
dipiieidiydr amine hydroehlonde*- One: 
soldier eomplatned of vertigQ; a solte 
with a history of asthma had \ 
spaam that waa temponily I 
withpyHdoatigmmei 

An on 
waa aeen in two ( 
siipemdtvidiiala^ wlioesperieneed i 
elevationa in bkiod jatsaim (180 to 
2aQnL10to 120mm Hg>andaoiigfatniedi- 
cal aid beeanae of bleedmg* One indifid- 
ual had epiatazis. The seeond bled pro- 
ftia^ from a shanring mck. . He 
disoontnmed pynikisl igiiiine far 2 daya 
with resolntion of hypertensMn. - When 
he restarted the dmg,. not being poai** 
tive of ita asaorisfinn with bia ayn|K 



by aittoiiueecor^mcra-- ^7^^^ 
I reported'; to. hjaiowdifal -'-"^gfe -• 

Additional mfannatiow >. ww^stsnkiukR^r:^^;^:^^^'^ 
teerad: by hoapital peraonnel^who&tooki^^f 
idurtagthe t hiriw e ek oi^^^j 
r or last, week of Febriiary^l30^tt'^|^/ 
In general, they noted the^sam a gastro-^i^^g 
intestinsl-and tainary: riiimrbinwa da"#^^r 

rof the impieasam efftctr^jgwi^^'^ 
>■ with - body we^|ltts^of 'Sppros 
mataty46 to30.kg, reeonmedthattheirS^^i 
eipen e nee with. p y ndo stig Bana^ai''^-- : ^^f. 
dndad taiaeaaed aaliintion^se«srrabl^g^^5^ 




twitchingkt'Uafari unit Qi'Wj'f ^'^^-j ~ 
- sindrdMlaotpii>^^^^-7 



ityfaratt 



^ recarred*-He bad a 
till 



They alao 
praaakiMof the 

pbyvoiogie 



aawithi 

of geaaral 

to pyndoatigBnae.' 



vide- data iditmg flyinptain<l0,.lMidy^4.,,^^ 
kflRfndcfs.' •point vDcthjfflfftiRlMF^". j j. 

Soldinstakiagpyndoatigmiaaonder?^ 
co aBbat coaditioaa perfanaad at fall^<^ 
factiveaesa bat had a fe 

thaa^aipaetad. Becaase^of 
agent thrsst, there waa no conirsl or : ^ 
plaeebo-treated populatioar of aokliers 
not taking py ridoatigaane^ and aahjecttr-: 
to tdentieai combat atreaae^Ckarl;^: 
tha other atreaa factors ^esant in tUs 
ffirnhat aitaatioa could bavaeoairibated^' 
to theee symptoms: therefarsi oar dsu^ 
represent a wont<aae estimau^of ef« 
facta attiibatable - to pyridootlgBaae; 
Onrretroapective gaUiermg.of aaeodot* 
si iufaiuiaiion faom aait medifaloCceri/. 
withia 10 daya of the oae of pyiidoacig^^ 
anas aisy have aussed' aaaor' eveats^ n : 
iMi a aw, the aatare of thafieldawdieal. 
system profidad aaaaraaesF^tbtt^ajl^ 
eveata that recparad evacastiaa^^refafv^' 
ral, or KnaprtiaKaatifln were recorded^ . 
SoUien any not have thoagfat that: 



:tha^^' 



Eflbcta ot i_ 
BMBt experieaeed fay the a o ld ier a are 
ahowa ia the Tible. Regardleaa of the 
total doaage or pattern of pyridoatig- 
Bune adTninistration, gaatroiateatinal 



Pyridoaliginine therapy waa diaoon*^ 
tiauad by the aait plqriieisai far 28 ssl*' 

diers: the three with 

* — «-«^«_ 
onmeaiBat 

allergic 

aad 20 aoUisn wtth 

sble 

discoatiaaed his owa therapy beoaasaof 



opada 



Some reported that. whea 
taken with a I 



abdominal 
noted by aboat half the troopa. Other 
reported effeeta were uriaafy urgency, 
headaches, itinorriieai diaphoresis, 
and tingiing of the extreaiities. These 
effects were considered tolerable. They 
did not noticeably interfere with perf or- 




\ of probleaMi 



lliere 
areoag thia eorpa 
with pyndoatiganae. 

One medical apedahat took two pyri* 
dostigmine tablets 
effort to make up far a 
After realizing he waa experiencing a 



liefed the nerve agent threat waa low. 
BaaedonexperieneeofXVin Airborne 
Corpe medical peraonnek compbance in 
combat unita waa well over 99% at the 
stsrtof hostilities in Januaiy 1891. Dur- 
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Pyiide too wwfW^titr r 
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lai^ tins tine: thm^wM^gawciU^ Hotriginmr i> > pwtwtaient far ncm - deprmuon. ind life in the fieldina^s'^: ' X'^^^^^ - 

«d percefiaoii oC a definite nerve agentpoisoningiethttitdoesnot reedi^ well have afleeted or modified raanvto^^ ^ ^r'|^' ^f^. 

V-it thi«u£ronr.dienikaUy armed ly peneovte the blood-tariinibamer or theaereaponies. BaMdonoarohwm^^^'i^^^ 

miasilea. Again in Fefaraaqr:1991* nnita. intcrferewitheognitmorpeydioaiottir tiona^ve eondude that the pyhdoatii^^C^^ - 

entetmrlnqandiKmitatthe^^^ ftiiKtion.V. Wlietherj;theaei indivkhiab^^^^ mine regimen ean be admiitten^i^^''^^ ^'x^^ \ 

groand eembat^peiwifiid^mrBat nerre- v ivookLhcve rrecorim ofeaeh ^rrap^- virtaallyaUsoidioaimderwirtBneemii^^ 

agent thrBat^;u^^^evBB«aaTirtaaily tomaifchaBengediwithpyrirfmrigmine- ditione. without imiMinaent oCmilitaiyr'^'^^^'?^^^^ - 



' 'doainff peribnnaaee.n:-, : " V ''v':-: 

oiogy in aope^wiqrib Pt' tfia a a rhen g f i c eomwrtiiei willi l iimati lp e r i nnn elin- ^ ^ ■ . ^ T.-f.V^\/,v, 

dkUmtinterfwwitktheirdaily limg. dicrtedithat. he a d i fh ear.wwt^not.f«e?i w^wwe^y ^^'^'^.f V^i?'-?^ 

nia«iiametawia:al««l,^^ oo«i««^.T»o:'ind^^ L.Ji-i-«.'^CM««t.Af^ 




to arfield hoapital did not aeek medicals Cj iu m i mma^ Ommmk htfrnrnKt^m m^^ ^ < . 

mort. wfaotooltwndoetiaiBeander.^: attantkn'tezbeadachee hot moited^ maiAVMEDMou.ArMtm-n.^tm^^mmml 

tary popolaHnn ha4 tflacta from pyri^ ital^ eletatad daring the epiaerifia Ibe 

s^l^ffK to w«AUi StfStionrti ioif m ftirtheiata^.^ Siii^SliillLfte^^ ' 

llie moat;eommDa aida^effBcta were-!^^ The twor'epiaodaftt.of bypertenamti^^ ti. rrn 1 1 1 i-im rftiw mnk UuiM rti^^ m • '"^""'^ 



related to the ga alMitoaiiua i and uih^ weie UMipeeind and mqr havn i-jateiiMa^^irAi^ 

nazytrMta;Ibeaetiieve praiietahleef- eentad a mora prainleBt phenonenon;^ B mn.- ^ ^ ^ -ij^^^^ ^S^:^;-. 

feeuofmneanmerBQeptflraetifitn.. mhn«tnMim^rhmbee»diieto:r .MStTolIrivS^ 

The woraemngofaymptonamaoldiera: bypenenaitive aympathetk gangHonie itirfHwiCitt ini*i»r*nfi«rt«Mi4r<»ei^eiid^ 



wtthaoitebraiehitianHqrhavebeenthe^ reeeptowr inhf ^^ ' J} ' "i|[|) ''l ^^ :r$^^C' 

cbiaiamoothnnnadamepton. The6iet Tlie aigna and qmptoma of pyiido-- ^liSl^ofr^^Bj^ 4y 

that;lev caiea?of aathma^wmezafier* itigmine ofenioaa» aa deacfibed inmife mwmmmmmi^mtiit9mintm»ni$uwm y^W^ 

i*-*«!dormmiaai(edmqrbedM tarytnBninglites8tari,indndaabdoai*^ to ir / i a ii « iiiiM, h rw <nrt i ^ 

aiMNitamoBtaa^aotiiattnoeewitnaatii-- papue^u antt.;i mnacBiar w eamee e , tTnr riTtinif^wwi rftuwnrtimiMii a^ ^.^b'^., 

matiereaetiona had already bees medi^.^ cmpa^. and^ twitefamg;' Abdominal.. M%Ma;TW iihn niinMin Urtmiiii niiHiC^^T I :rf : 



cal^ e wuiied frnm the wgwn eiimpt, niiiiei, iwi mM dlirrhr i weriir vCo«^ 



Tlie twoepModea^of hypeit f niitiv iQr aUoKperienoedbyaoldianrBenfingtbes^ ^ **"r M i^_ B»winePTrihiMt¥iifraiiia^r ^ 

werenotimespeeted;PyTidoetigmineia pwagibed doaa gOj; aa w m i hhmihea ^^ --- ' i - trTrr rrTi m miiii^ 4|^V->''' 

ibrmiilated aa a fanmideiaak, and.the flatnlttiee* orinaiy vfeacyt' and^dia-^ madfiammiifriiuti§mmt C9nMmmim fte. %iy;;V.. 

bnmnde eontiaieBirhaa been impii- phoraia. Whether theaawero a eonae- t^y >fiM»'W^ ifafti^ i>att ftiitf^ t;.^^^' 

eated m raahee. The three i nddenta oT quenceofdoaaeecaanot bedeten mned, JSLS^SiSTe^^ 

slurred ip eec b were nwianel Findinga Mnaailar weekneaa* anpa^ nd i. cwwi va, adatet ao. lohr JCit^iw^ 
on neurological esQunm 
maL and there waa noil 




Itiinotknowniftherewaaoralor The lyiidoatigmi ne regim en toOowed 
T^e'tei^wM and eqnOifaciBm ^^^^^ ITLff^ SwSS?""^ 



me-'- 
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MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS 

UNDER SECRETARY OF DEFENSE (POUCY) 
VICE CHAIRMAN OF THE JOINT CHIEFS OF STAFF ' 
PRINCIPAL DEPUTY UNDER SECRETARY OF 

DEFENSE FOR ACQUISITION AND TECHNOLOGY 
DEPUTY UNDER SECRETARY OF DEFENSE FOR 

ADVANCED TECHNOLOGY 
DIRECTOR OF TACTICAL WARFARE PROGRAMS 
DIRECTOR OF PROGRAMS ANALYSIS AND EVALUATION 
DIRECTOR OF ARPA 

SUBJECT: Revolution in Military Affairs Project - Formal Authorization of Task 
Force Activities . _ 

In order to better understand and exploit the potential for revolutionary 
changes in warfare, the Secretary of Defense has authorized the establishment of a 
Revolution in Military Affairs (RMA) Senior Steering Group, chaired by the USD for 
Acquisition and Technology. In January, the Steering Group created four task forces 
to assist its efforts. I ask that you assign personnel who can represent your 
organization on each task force that has been established to assist the Steering Group. 

These task forces will present their recommendations to the Steering Group by 
mid-September 1994. Three of these task forces will explore the potential for 
exploiting emerging technologies, as well as new operational and organization 
concepts, to enable revolutionary changes in theater warfare and smaller-scale 
operations. A fourth task force will develop specific proposals to foster innovation in 
technology, doctrine, operational concepts, and organization within DoD. 

In addition, an RMA Working Group,. chaired by the DASD/SR&R, Strategy,, 
has been established to support the Steering Group's activities and to oversee and 
assist the task forces. The membership of the Steering Group, the Working Group, 
and the task forces in composed of representatives from OSD, the Joint Staff, the 
Services, and selected defense agencies. 

I have attached a list of those who are currently working on the RMA Project 
for your information. In addition, I have attached a paper on the RMA that offers a V 
summary of the concept and the current status of the Steering Group's activities. \^ 



Please have your designees contact David Ochmanek or Matthew Russell, at (703) 
d^l-lAbl or DSN IZJ-lAlol. 

The next meeting of the Senior Steering Group for Policy on Exploiting the 
Military Technical Revolution will be held on March 7, 1994 from 1000-1200 in the 
Pentagon, Room 3E947 (USDA&T Conference Room). 




\J John M. Deutch 

'Attachments 

a/s. 



Exploiting the Revolution in Military Affairs 



Background: 

There is considerable evidence to suggest that we are in a period of 
revolutionary change'ih the ways in which wars are fought and other 
military operations are conducted. A revolution in military affairs (RMA) 
(also often described as the "military technological revolution" (MTR)) . 
involves the synergistic incorporation of new technologies in military 
systems, innovative operational concepts, and organizational adaptation 
within the armed forces that fundamentally alter the character and 
conduct of military operations. The combination of these elements can 
produce dramatic improvements in military effectiveness and combat 
'potential. 

There is a broad consensus that the 20th century has witnessed 
three such revolutions. In the period between 1917 and 1939, internal 
combustion engines, armored vehicles, improved aircraft designs,, and 
radio and radar were harnessed in new operational concepts and 
organizational structures to produce the blitzkrieg, carrier warfare at sea, 
and strategic aerial bombardment. A second revolution sparked by the 
incorporation of modern weapons (including nuclear weapons), jet aircraft, 
ballistic missiles, and advances in electronics brought fundamental changes 
in the 1950s and early 1960s. 

A third revolution began in the late 1970s and 1980s. This 
revolution involves the application to theater warfare of cruise missiles, 
the use of satellites for reconnaissance, communications and global 
positional information, "stealthy" aircraft, advanced airborne radars, and 
precision-guided munitions. The revolution arrived operationally, at least 
in part, during the Gulf War of 1991, where the enormous potential of the 
integration of weapons systems with information networks began to be 
realized. A key breakthrough, however, is anticipated when we succeed in 
fully integrating the information networks we have developed for 
surveillance, tracking, target acquisition, and battle-damage assessment 
with our latest generation of weapons systems. 

Maintaining America's superiority in military technology and its 
applications in this environment will require DoD to exploit new 
technologies, alter dramatically its traditional approach to system 
development, identify new operational concepts, and promote 
organizational innovation and adaptation. 



Discussion: 



In September of 1993, the SecDef directed the establishment of an 
RMA Senior Steering Group; chaired by the USD for Acquisition and 
Technology, to coordinate and guide RMA activities within DoD. The 
Steering Group .brings together the policy, technical, and operator . 
communities to promote operational and organizational innovation within 
DoD to better exploit new advances in technology. The current ~ 
membership of the Steering Group includes the USD for Acquisition and 
Technology, the DUSD for Advanced Technology, the Vice, Chairman of the 
Joint Chiefs of Staff, representatives ~of the Services, the ASD for Strategy, 
Requirements, and Resources, the ASD for Plans and Policy, the Director of 
Net Assessment, the Director for Tactical Systems, and the Director for 
PA&E. The USD for Acquisition and Technology established a Working 
Group, chaired by SR&R, which is supporting the Steering Group's activities. 

At the Steering Group's first meeting in January, the group approved 
the Working Group's recommendation to create three task forces to explore 
the potential for exploiting emerging technologies, as well as new 
operational and organizational concepts, to enable revolutionary changes in 
theater warfare and smaller-scale operations. The Steering Group also 
directed the creation of a fourth task force to develop specific proposals on 
ways to foster innovation in technology, doctrine, operational concepts, and 
organization within the Department of Defense. Working with the 
oversight and assistance of the RMA Working Group, the task forces are 
developing work plans for studies to be conducted" by personnel within 
and outside DoD over the next several months. 



RMA Working Group Membership List 



Mamp /Org anization 

David Ochmanek, DASD 
OSD(P), SR&R, Strategy 
Chair, RMA Working Group 

Dr. Richard Wishner 
OSD(A), Advanced Technology 

Steve Head 

OSD(A), Tactical Systems 

Clark Murdock, DASD . 
OSD(P), Policy Planning 

Chris Lamb, Director 

OSD(P),SO/UC 

Chair, RMA Task Force on 

Smaller Scale Operations 

Andy Marshall, Director 
OSD(P), Net Assessment 
Chair, RMA Task Force on 
Innovation 

LCOL Tom Smith 
OSD(P), Net Assessment 

LCOL Jim Hardin 
J-7, Joint Staff 

LCOL Steve Cullen 
J-5, Joint Staff 



CDR Joe Sestak 
Navy Staff 

Co-Chair, RMA Task Force on 
Deep Attack 



Phone # Roo"^ ^ 

7-2467 4C767 

4- 0205 3E1045 
7-6445 3E1044 

5- 2161 ' 4B940 
3-5209 2B525 

5-1811 3A930 

7-1312 3A930 

4-9621 1A720 

4-7352 2E949 

3E533 

7-2534 4E514 



COL Bill Foster 
Army Staff 

Co-Chair, RMA Task Force on 
Combined Arms/Maneuver Warfare 



LCDR Russ Keller ,. 7-2534 4E514 

LT Trey Mitchell 
Navy Staff 

COL Jim Lasswell 4-3706" AA2028 

Marine Corps Staff 
' Co-Chair, RMA Task Force on 
Combined Arms /Maneuver Warfare 

COL Chuck Miller 7-3717 4D1083 

Air Force Staff 

Co-Chair, RMA Task Force on 
Deep Attack 

Paul Kozemchek 6-2444 4B926 

ARPA 

Gil Klinger, Director 3-6927 1E760 

OSD(P), Space & Advanced 
Technology Strategy 



